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On Guard... to bring milk 
to the public at its best! | 


America’s milk supply is protected by the world’s highest i 
standards of sanitation as it travels om its long journey OF 4 SERic 
from the grazing field to the home. Much of tis milk me 
reaches its destination in Canco containers. Here is the 
fifth of a series which outlines in brief the story of Canco 
containers and the role they play in bringing milk to 

the public at its best. 


Frequent rinse tests in accordance with standard After incubation for 48 hours in the Petri dishes, the 
methods for the examination of dairy products are _ rinse solution is ready for inspection. In the photo- 
made at Canco factories to keep a continuing check graph above, a Canco technician is shown using the 
on compliance with the Public Health Code. Photo Quebec colony counter to take note of the number 
shows Canco technician transferring rinse solution of incubated bacterial colonies, if any, in each dish. 
from containers to sterile Petri dishes. The findings are described below. 


@ Bacteriological and sanitary control takes 
precedence over every other consideration in the 
manufacture and use of Canco fibre milk containers. 
For the American Can Company seeks to do more 
than merely meet allowable tolerances, Thus, rinse 
tests prove that better than 96’, of Canco containers 
are completely sterile. The remaining containers 
yield only two to four bacteria each—tess than 
four-tenths of one percentum of the tolerance! 


Fibre Milk Container Department 
AMERICAN CAN COMPANY 
100 Park Avenue, New York I7, N.Y. 
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Depend on Clay-Adams... 


The preferred source of supply for leading 


hospitals, laboratories and teaching institutions. 
Quality products through leading surgical and 
scientific dealers everywhere. Our — 
catalog describes 1161 products. 

Look for these fomilior trade nomes — your assurance of quolity! 


Yankee * Gold Seal * Adams * Medichromes * Autoclips * CRI 
Intramedic * Durable * Cantor * Kahn 


Clay, Adams 141 East 25th Street, N. Y. 10 
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"ANTABUSE”. . . “most important 


advance in the medical management of 


chronic alcoholism...” 
Feldman, D. J., and Zucker, H. D.: J.A.M.A. 153:895 (Nov. 7) 1953. 


A “CHEMICAL FENCE” FOR THE ALCOHOLIC. “Antabuse” gives the patient a forceful and im- 
mediate reason for not drinking . . . he finds he cannot drink without experiencing extreme 
discomfort. By keeping the patient away from alcohol, “Antabuse” serves as a valuable ad- 
junct to psychotherapeutic measures. 

“Antabuse”® brand of DISULFIRAM (tetraethylthiuram disulfide) is supplied in 0.5 Gm. tablets, bottles 
of 50 and 1,000. 

Complete information available on request. 


Ayerst Laboratories © New York, N.Y. © Montreal, can 
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Bottled Energy For Millions! 


carbonated $OFT DRINKS! 


The human body, like every kind of 
machine, relies on periodic refueling for 
smooth running. One of the most de- 
lightful forms of fuel is provided by 
bottled carbonated beverages. 

The caloric value of sweetened soft 
drinks — about 100 for 8 ounces — is 
high enough to spark new energy into 
weary bodies . . . yet low enough not to 
compromise a fixed dietary plan. 

A study of medical texts would turn 
up precious few foods having the nutri- 
tional use... and with the same instant 
appeal to taste... of sparkling carbon- 
ated drinks. 


Imagine .. . energizer, appetite- 
stimulator, digestion-aider and delect- 
able thirst-quencher . . . all in one! 

No wonder millions go for bottled 
carbonated soft drinks... America’s 
pleasing liquid food . . . made purely for 
wholesome refreshment! 


The American Bottlers of Carbonated 
Beverages is a non-profit association of 
manufacturers of bottled soft drinks, 
with members in every State. Its purposes 
«..to improve production and distribu- 
tion methods through education and 
research, and to promote better under- 
standing of the industry and its products. 


The National Association of the Soft Drink Industry 


American Bottlers of Carbonated Beversges 


the time. 


petri dish need only be 
instead of 3 to 6 times. 


515 N. Halsted Street 


Simple to Use—Just place 1 six-tipped 
MULTIDISK in a petri dish—takes 1/6 
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MULTIDISKS 


More Economical 
For Tests of Bacterial Sensitivity to 


More Accurate 


Antibiotics—Sulfonamides 


Labor Saving—Fewer jars and bottles to 
handle. Less inventory and record keeping. 


Less Contamination—The cover of the 


lifted once 


1 Antibiotics & Chemotherapy, Vol. IV, No. 9, Sept, 1954 
® Antibiotics & Chemotherapy, Vol. III, 409, 1953 


MULTIDISKS are available in 3, 4, 5. 6, 7, 8, and 9 tipped disks. 
on order at slightly higher price. 


Send for brochure describing MULTIDISKS and 
method of using this aew sensitivity test. 


CASE LABORATORIES 


Bacteriological Culture Media 


Other Chemotherapeutic Agents 


paper. 


Clinically Accurate—Numerous_investiga- 
tors have demonstrated “good correlation 
between laboratory determination and the 
clinical course of the patient.” 1; 2, 3,4 
* Antibiotics & Chemotherapy, Vol. II, 30, 1952 


* Nebraska M.J., 37:251, 1952. 


Chicago 22, Illinois 


Uniformity—Moisture on agar surface is 
less likely to affect relative size of the 
zones of inhibition since all tips of a 
MULTIDISK are part of same piece of 


Special MULTIDISKS 


American Public Health Association: 
XXII, XXIV, XXVI 


Book Service............ 


Membership Applicaiion Blank 


Sustaining Members.......... 
American Aerovap, Inc. (Fly Con- 
trol Equipment) ..............+: 
American Bottlers of Carbonated 
Beverages . 
American Can Company..........- 
A G Chemical Company, Inc. (Mole- 
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Baltimore Biological Laboratory, Inc. 
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Case Laboratories (Multidisks) .... 
Clay-Adams . . 
Corning Glass Works............. 
Crown Cork & Seal Company, Inc... 
Difco Laboratories (Diagnostic Re- 
agents) . 
Directory of Health Service....... 
Dickman Laboratories 
Black & Veatch 
Samson Laboratories 
Edward . Scott Hopkins 
Emerson Venable, P.E. 
Professional Examination Serv- 
ice, APHA 
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Tetracycline “‘. . . appears to be superior 
[to orytetracycline and chlortetracycline]... 


because it is more stable at room temperature, 
because it penetrates better into the cerebrospinal 
fluid and elsewhere, and because its administra- 
tion is accompanied by less wntoward effects.” 


Dowling, H. F.: Practitioner 174:611 (May) 1965. 


BRAND OF TETRACYCLINE 


the original tetracycline 


outstanding among modern broad-spectrum antibiotics F 


dincovered ‘ind by Pfizer 


Tablets and Capsules, 50, 100 and 250 mg., 

Oral Suspension (chocolate flavored), 

Pediatric Drops (banana flavored), Intravenous, 

and convenient ophthalmic and topical forms. ‘ 


PFIZER LABORATORIES, DIVISION, CHAS. PFIZER & CO... INC . BROOKLYN 6. ¥. 
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animal Nutrition News 


FEEDING LABORATORY DOGS 


By H. C. Schaefer, Director, Laboratory Chow Research 


Dogs are valuable animals for research and testing in medical 
schools and research institutions. For their excellent service 
as research helpers, they deserve the Lest in care, housing, 
Sanitation, and nutrition. 


Purina has studied canine nutrition for more than a quarter of a 
century. This has included the nutrient requirements of dogs for 
maintenance, reproduction, and stress. In addition, there has 
been continuous study to learn the most economical, conven‘ent, 
and palatable means of supplying the required nutrients. 


The results of this research work have been incorporated 
into Purina Dog Chow Checkers and Purina Dog Chow 
Kibbled Meal. 


Dog Chow Checkers are recommended for the maintenance 
of normal, healthy dogs. This product and fresh water should 
be kept before dogs at all times. About 1 Ib. per day for 
40-45 lbs. of body weight will keep dogs in excellent condition. 


Dog Chow Kibbled Meal is recommended for dogs where 
palatability is a factor and where increased food intake is 
desired. This product was developed especially for dogs under 
stress of reproduction, lactation, growth, and circumstances 
associated with research investigations. It should be fed once 
or twice daily, moistened with water to make a desirable 
crumbly, hamburger-like consistency. A small percentage of 
raw or canned meat may be fed with Kibbled Meal to make it 
even more appetizing to dogs with poor appetities. 


RALSTON PURINA COMPANY, St. Louis 2, Missouri 


WITH OVER 5,000 DEALERS COAST TO COAST 
TO SERVE YOU 
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amputation 


to zoacanthosis’ 


it’s dependable 


ntisepsis 


with quick acting economical 


ephiran’® 


high germicidal potency « low toxicity - nonirritating 


inthhigt INC. New York 18, N.'¥. Windsor, Ont. 


Zephiran, brand of benzalkonium chioride (refined) 
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Measures up in every way as 
the. fpoternary of. choice 


The saxitizing properties of quaternary am- 
monium compounds are so well known to 

public health officials that little could be said 

about them that you do not know. Almost 

everybody in public health work has added 

the “quats” to his armamentarium in the 

war on disease. 

The question then is, “Which ‘quat’?” Which 

one can I depend on to do the job expected 

of it every time? 


Roccal, the original quaternary ammonium 
germicide, is always uniform in quality be- 
cause it is made under the most rigid con- 
trols. Every batch must pass the compre- 
hensive laboratory tests of one of the world’s 
leading pharmaceutical manufacturers. You 
can depend on Roccal to 

do a better sanitizing job 

every time! 


When you specify a "Quat” 
BE SURE IT'S 
GENUINE ROCCAL 


cities throughout 


Subsidiary of Sterling Drug Inc. os 
1450 Broadway, New York 18, N. Y. the Unit tates 
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Announcing an entirely new 


Molecular filter holder 
for bacteriological | 


analysis of liquids 


This new ISOPOR Holder for molecular filter mem- 
branes has been developed and perfected under the super- 
vision of Dr. Alexander Goetz, international authority in 
the field of molecular membrane filtration. (J. Am. 
Waterworks Assoc., 43, 943-084 [1951]; 44, 471-483 
[1952]; 45, 933-944, 1196-1210 [1953]; and others.) 
Designed for maximum efficiency in either laboratory 
or field bacteriological analysis, this new ISOPOR MF 


Holder has many advantages over any other MF equip- 
ment previously available. 


ADVANCED DESIGN-— The JSOPOR MF Holder is compact, 
efficient, easy to operate and sterilize. Overall height only 104%", 500 
ml capacity. 


STAINLESS STEEL CONSTRUCTION eliminates cor- 
rosion, breakage, and necessity for gaskets which deteriorate under heat 
and with age. 


AUTOMATIC ADJUSTMENT—Unigue construction elimi- 
nates danger of damaging pressure on the MF membrane. 


STERILIZABILITY—The ISOPOR MF Holder is not subject 
to autoclave damage. In addition, it is equipped for formaldehyde sterili- 
zation by the incomplete combustion of methyl alcohol, as described in 
literature (above). 


AG CHEMICAL COMPANY, INC. 
Box 65C Pasadena, California 
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We live in a golden: age of the sciences! 

In the science of nutrition discoveries cf food 
elements and their action have resulted in the 
promise of better health for us all. 


Let’s consider vitamin A as an example. 


A Capsule History. 1913 was the year. Two 
teams working independently with animal feeding 
experiments discovered that 
a diet which was good in all 
other respects but which va- 
ried only in the source of fat 
= caused young animals to 
¥ thrive or sicken as the fat 
was varied. The work of 
these teams (McCollurr. 1nd 

Davis; Osborne and Iviendel) 
led to the discovery of the food factor which we 
know as vitamin A. 


Composition and Action. A pale yellow, oil- 
soluble substance, vitamin A is expressed in the 
chemist’s shorthand as CogHogOH. It is necessary 
in the diets of men and animals to promote the 
body’s growth and development. Vitamin A is a 
vital requirement in guarding the health of the 
eyes and skin, and for resistance against infection. 
It helps maintain the health of mucous membranes 
and other specialized epithelial and glandular 
tissues. 

Vitamin A enters the body as a constituent of 
food. Or it may be created within the body when 
a precursor of vitamin A is eaten. A precursor is 
a food element with potential vitamin A value but 
no actual vitamin A content. For instance, many 
green leaves have a high vitamin A value but, para- 
doxically, contain no actual vitamin A. The body 
converts the precursor into the vitamin. The most 
common precursor of vitamin A is beta carotene, 
the natural yellow coloring of many foods, such as 
dairy products, cereal grains, carrots, alfalfa, etc. 

When consumed in food vitamin A is absorbed 
primarily in the healthy intestine, is esterified in the 
intestine’s walls and is carried as an ester in the 
lymph and blood to ‘he : 
body’s storage depots. : 
The liver, which has a 
large capacity for stor- 
7 contains about 90% 
of the vitamin A found 
in the body. 


Isolation and Synthesis. It was not until 1937 
that pure, crystalline vitamin A was isolated b 
Holmes and Corbett from fish-liver oil. Researc 
in the synthesis of vitamin A was stimulated durin 
the Second World War by the threat to natu 
sources in fish-liver oil. This work resulted in sev- 
eral processes to produce vitamin A synthetically. 
Of these, one of the most successful was evolved 
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INSIDE SCIENCE 


The Vital Story of | VITAMI \ \] 


by Science Writer 


, ae Roche research ‘eam headed by Dr. Otto 
\exee which was annour: .~ 1947. Much of the 
vitamin A now used manufac- 
turing and food fortifice.:o1 » the United States 
znd many other countries of the world is produced 
ty this process. 

Vitamin A and beta carotene produced by the 
Hoffmann-ia Roche synthesis have many positive 
advantages for food and pharmaceutical manufac- 
turers. ong these are the complete absence of 
— “fishy” odor, taste, or after-taste; the reason- 
able and stable price; their stability, purity and 
uniformity and the assurance of a s econom- 
ical supply. 

Vitamin A is described 
in the U. S. Pharmaco- 
poeia as a fully accept- 
able compound for use 
in pharmaceutical prod- 
ucts. The U.S. Food and @ 
Drug Administration 
has approved its use for 
the fortification of margarine and other foods. 


Human Requirements. The Food & Nutrition 
Board of the Naticna! Research Council recom- 
mends that a daily allowance of 5000 International 
Units of vitamin A in the diet will maintain 
nutrition of healthy adults in the U.S.A. The 
Board’s recommendations vary above this for preg- 
nant and lactating women, and below for infants 
and children. The adult dose used in therapy may 
vary from 50,000 to 200,000 units daily. 


Production. At the huge Roche Park plant of 
Hoffmann-La Roche in Nutley, New Jersey, over 
500 pieces of large- 
scale chemical engi- 
neering equipment are 
working constantly to 
produce the superior 
‘Roche’ vitamin A. This 
production is so large 
that ‘Roche’ vitamin A 
comes from the plant ‘ 
actually by the tons. In - 

fact, the entire needs of the food and pharmaceu- 
tical industries of the United States and Canada 
can be met from this one plant. 

Again the Roche people, who have so often led 
the way in vitamin research and proteus. have 
made another contribution to the r health and 
well-being of countless millions. 

This article is one of a series giving a brief resume of 
our present knowledge of those essential health factors 
—the vitamins. Reprints of this and other articles are 
available without charge. The Vital Story of Vitamin C 
was published previously others are forthcoming. 
Send your request to: Vitamin Division, Hoffmann- 
La Roche Inc., Nutley 10, New 4 In 3 
Hoffmann-La Roche Ltd., 286 St. Paul St., W.; 
Montreal, 


re) 
| 
ae 
4 
t 
re 
‘ 
| 
\ 
Sia 


DECEMBER 1955, A.J.P.H. 


Read it for the first time 


The exciting story of the history of public health! 


PUBLIC HEALTHS its promise for the Future 


WILSON G. SMILLIE, M.D., D.P.H., formerly Professor 
of Public Health and Preventive Medicine, Cornell 
University Medical College 


The only general history of public health, 
and a fascinating chronicle of its devel- 
opment in North America from the 
1600's to modern times. The author 
shows how public health is one of the 
best indices of the progress of society and 
he discusses the philosophy which gave 
birth to new social concepts. 


You will read it not only for a fresh in- 
sight into the past, but for its bearing on 


the present. The vivid panorama unfolds 
through three main periods: The Colo- 
nial Period; The Pioneer Period, 1800 to 
the Civil War; and the Period of Devel- 
opment, concluding in 1914. 

Everyone engaged in teaching, admin- 
istering, or practicing in public health 
will find this an exciting story of the 
growth of his field. 


512 pages Illustrated $7.00 


5. SCHOOL NURSING in the COMMUNITY 
HEALTH 2nd edition Wilson G. Smillie PROGRAM = Marie Swanson, R.IN., MA. 


How the Lag og can — public health “A very practical and complete picture of the 
n daily pzactice $7.50 nurse in the school program.” — American 
Journal of Nursing. $5.00 


6. COMMUNICABLE DISEASE CONTROL 
3rd edition Anderson and Ainstein 
“One of the few places where principles and 
methods of epidemiological investigation are 

set down in orderly fashion.” — American 


2. INTRODUCTION TO PUBLIC HEALTH 


3rd edtior. Harry S. Mustard, B.S., M.D., LL.D. 


“An excellent panorama of the whole field.” 
—American Journal of Public Health. $4.50 


of Public Health. $6.50 
3. PUBLIC HEALTH EDUCATION COMPLETE YouR vl 
—lts Tools and Procedures REFERENCE SHELF MAIL 1 TOBAY 
Kleinschmidt and Zimand H To: THE MACMILLAN COMPANY, Box, C55 
How to get your health message across to the | ee ae 
public successfully. $4.50 | HEALTH: In Promie the 4 @ 
the following books: 


10 20 30 40 $0 60 
4. THE COMMUNITY AND PUBLIC HEALTH | © Bil! me CO Payment enclosed 


( Publisher for delivery if 
NURSING Edith Wensley I when one me ivety if payment is made 


The elements of phenten administering, and Name 


following through a public health program. I 
$3.75 | Sereee 
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ONE-INJECTION CONTROL 


In both acute gonorrhea and early syphilis, Injection 
BICILLIN has been found to provide effective one-visit 
therapy. Smith' reports that the injection of 2,400,000 
units supplies the prolonged penicillin levels needed for 
eradicating primary and early secondary syphilis. And, 
“In acute gonorrheal urethritis, a single dose of 300,000 
units intramuscularly is adequate to effect a cure in 
most cases.’”2 


1. Smith, C. A., and others: Am. J. Syph., Gonor. & Ven. Dis. 
38:136 (March) 1954. 2. Council on Pharmacy and Chemistry: 
New and Nonofficial Remedies. J. B. Lippincott Co., Phila- 
delphia, 1954, p. 148. 

SUPPLIED: Injection BIcILLIN—2,400,000 units, single-dose dis- 

posable syringe (4-cc. size). Also Available: 300,000 units per cc., 

multiple-dose vial of 10 ec. 


insJECTION BICILLIN’ LoNnG-AcTING 


~~ * Benzathine Penicillin G (Dibenzylethylenediamine Dipeniciflin G) 


Penicillin with a Surety Factor 
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POLLUTION... 


HI-VOLUME 
AIR SAMPLER 


INDUSTRY AND GOVERNMENT 
HAVE DISCOVERED IT TO BE — 

A NECESS:‘TY IN MAINTAINING 
MODERN HEALTH STANDARDS 


The STAPLEX HI-VOLUME AIR SAMPLER has proven to be a basic 
instrument in combating and controlling air pollution. Time-tested . . . 

excellent for both indoor and outdoor sampling . . . this sampler 
accomplishes in 10 minutes what previous units required 36 hours to do. 


Originally designed in the Atomic Energy Commission, (N. Y. office), the 
STAPLEX HI-VOLUME AIR SAMPLER’s prime purpose is for accurctely 
sampling large volumes of air for particulate matter by means of filter 


papers. It accurately samples air containing particles as small 
as 1/100th of a micron in diameter. 


Hundreds now in use by Industry and all types of government health 
agencies, Municipalities, Insurance Companies, etc. to accurately measure 


q factory health hazards, atmospheric conditions, smoke abotement, 


smog, for mine inspections, and many other applications. 


Staph 
THE COMPANY 
write for AIR DIVISION 
»~ details 777-C Fifth Avenue, Brooklyn 32, N.Y. 
| 
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Beginning of a MIRACLE 


The chemist watched as the steaming viscous substance started 
spinning out of the hypodermic needle fitted to a heated con- 
tainer. 

Inside the vessel was a liquid polymer. Cooled by air, the 
stream became a filament so fine it might have been taken for 
a spider’s web. 

e strand of synthesized pelymer was as strong and as 
pliable as any textile fibre. And unlike earlier experimental 
results, it would wash, dry-clean and withstand heat. 

It was Nylon . . . one of the first of the miracle fibres. Nylon 
came into being because of an industry's invitation in 1928 to 
a young chemist to freely pursue any field of pure science he 
might choose. The scientist, Dr. Wallace H. Carothers, se- 
lected polymers, nature’s “giant” molecules, as his interest. 

Largely as a result of Dr. Carothers’ efforts and those of his 
associates at Du Pont, other new polymers have been synthe- 
sized to create an endiess number of useful products. 

In fundamental or applied research something great may 
be as near as your next idea . . . provided you establish the 
correct experimental conditions. Naturally the apparatus you 
use plays an important part. 

en you use apparatus made of Pyrex brand glass 7740 
you can be sure that variables are not introduced by it be- 
cause of its high chemical stability. Its mechanical and ther- 
mal strength assures long, dependable service. Your labora- 
tory supply dealer will furnish the equipment you need. 


AJ.P.H., DECEMBER 1955 


Pyrex laboratory ware helps 
you eliminate variables that 
can alter results. 


CORNING GLASS WORKS 


Corning, New York 
Corning means research in Glass 


yf PYREX® laboratory ware 
. . . the tested tool of modern research 
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“Make Your 
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Equipment 
That Lasts” 


DISTRICT OF COLUMBIA | 
SEWAGE TREATMENT PLANT... 


modern concepts of sewage chlorix.1ztion control 


Design of the Washington, D. C. Sewage Treatment Plant utilizes 
modern concepts of sewage chlorination control. W&T water diaphragm, . 
high capacity chlorinators at the Plant are controlled from remote 
chlorine rate setting stations which operate by push button. 

Remote control stations allow plant operators to change chlorine 
feed rates without leaving the operating center of the plant. Remote 
rate of feed indicators at the stations show the rate at which chlorine 
is being fed and immediately show changes in the rate of feed. W&T 
Chlorine Flow Recorders give a permanent record of the daily chlorine 
feed of each chiorinator and also the total amount of chlorine fed to 
each point of application. 

In addition to remote chlorinator control, W&T offers many other 
types of accurate and effective controls which can help the operation 
of your plant. From simple intermittent start-stop operation through 
automatic proportioning of chlorine feed to sewage flow, program con- 
trol based on plant flow patterns, and ORP recorder-controllers, W&T 
can answer your chlorinator control problem. 
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Public Health in a Changing World 


HERMAN E. HILLEBOE, M.D., F.A.P.H.A. 


The President of the American 
Public Health Association lucidly 
presents four dynamic challenges 
ee blic health professions of 
t 


*~ Among the many public heaith prob- 
lems to which I might address myself 
on this important occasion there are 
four that try to the utmost the knowl- 
edge, skill, insight, and imagination of 
the public health and allied professions. 
I refer, in particular, to the manifold 
challenges of the chronic diseases, to the 
profound difficulties that characterize 
mental and emotional disorders, the 
pressing demands for medical rehabili- 
tation, and the urgent need for evalua- 
tion of programs directed toward meet- 
ing these and other public health needs. 
All of these problems cannot be ex- 
plored fully at this time, but I will try 
to present the salient points that merit 
our attention. Our future success de- 
pends upon our collective ability to 
adapt to current demands and also upon 
the realism of our analyses and evalua- 
tion of the whole structure of public 
health activities. 


Chronic Diseases 


Solving the historic problems of pub- 
lic health has created many new and 
complex problems. In preserving life 
from the ravages of the acute com- 
municable diseases, public health and 
medicine have helped man to live 
longer. But in living longer man now 
is beset with the chronic diseases and 
the disabilities of middle and old age. 

The twentieth century brought im- 
munization against such diseases as 
smallpox, diphtheria, tetanus, and later 
against plague, cholera, yellow fever, 
and typhus. Immunization of persons 
against these dread diseases is today a 
common and accepted procedure. The 
latest advance in this field is, of course, 
the Salk vaccine against paralytic polio- 
myelitis. Experience with this new 
immunizing agent has demonstrated its 
effectiveness in preventing the paralytic 


Dr. Hilleboe is commissioner of health, 
New York State Department of Health, 
Albany, N. Y. 

Presidential address to the American Pub- 
lic Health Association at the first General 
Session of the Eighty-Third Annual Meeting 
in Kansas City, Mo., November 15, 1955. 
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form of the disease. For example, pre- 
liminary experience in New York State 
among two-thirds of a million children, 
6-10 years of age, showed that five 
times more paralytic poliomyelitis oc- 
curred among unvaccinated children 
than among the vaccinated during the 
polio season of June through October, 
1955. We still have much to learn about 
dosage, type, number and interval of 
injections, and duration of effectiveness. 
However, from our extensive experience 
in New York State we have full confi- 
dence in the safety and potency of the 
Salk vaccine as it is manufactured and 
tested today. 

Of significance to our discussion on 
public health in a changing world is the 
fact that in the United States in 1900 
an estimated 133,000 persons died from 
communicable diseases, while in 1953, 
the latest report available, there were 
only 9,000 such deaths. These diseases 
no longer constitute our main causes of 
death; one result is that more children 
live to become adults. 

With the threat of communicable dis- 
ease among children minimized the 
pendulum swings to the chronic dis- 
eases and disabilities especially among 
older persons. The increase in life 
expectancy offers benefits to the indi- 
vidual but at the same time it adds 
social and economic burdens to the 
community and the state. We must 
prepare now to meet the special public 
health problems of this group of people. 

A health program for older people 
cannot start at age 60, or 65, or 70; 
it must begin during early adult life at 
the time that chronic diseases begin to 
attack the mature body. A sound pro- 
gram directed against the chronic dis- 
eases of adult life is truly preventive 
geriatrics.‘ As the work capacity begins 
to dwindle in middle age and later 
years, health resources must be meas- 
ured and remaining vitality conserved. 

The major causes of death in the 


United States today are the chronic 


diseases, especially diseases of the 
heart, cancer, and cerebral vascular 
lesions. For example, in an effort to 
counteract the ill-effects of heart dis- 
ease state health departments are 
broadening and strengthening their con- 
trol programs. In our state we have 
cooperated with the Albany Medical 
College in establishing a heart program 
in which male state employees between 
the ages of 40 and 55—those most sus- 
ceptible to coronary disease—are regu- 
larly examined at a Cardiovascular 
Health Center. Some 2,000 employees 
have been examined annually since 
1953 with a number of valuable results. 

What is the purpose of such a 
project? First of all, it gives a preven- 
tive service to state employees; but 
equally important, it is a research effort 
to learn how best to detect heart disease 
at an early stage and to develop new 
methods of effective and economical 
screening to find cardiac disease. We 
hope to gain basic knowledge of the 
preventive aspects of coronary artery 
disease and hypertension. We use this 
research project for the teaching of 
medical students and also for post- 
graduate education of general practi- 
tioners and health officers in the area. 
This is the type of project which should 
be a vital part of larger health depart- 
ments, so that they may better meet 
the challenge of this crucial public 
health problem. 

So it is with cancer. In the United 
States today more than half of the cases 
occur in persons past the age of 60. 
Unfortunately, we know little about the 
cause or causes of cancer. Yet there 
are many useful things we can do until 
etiology is determined. However, our 
approach to this problem is similar to 
our attack on heart disease—early detec- 
tion, adequate medical care, rehabilita- 
tion, and research into all three phases 
of control. The New York State Health 
Department has taken an important step 
in combating this disease with the addi- 
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tion of facilities to the Roswell Park 
Memorial Institute, the state’s cancer 
research center at Buffalo. The in- 
creased facilities include a new 500-bed 
research hospital with its associated 
laboratories and animal farms. Here, 
outstanding scientists from many nations 
are given the opportunity to seek new 
knowledge of the causes and treatment 
of cancer. 

Our state has recognized its official 
responsibility in combating this disease 
by appropriating over five million dol- 
lars annually for the operation of this 
research institute. If the wealthier 
states accept such responsibility for 
the protection of the public’s health, our 
goal should be reached that much 
sooner. Again, as we apply new knowl- 
edge of cancer we lengthen the life of 
affected individuals and further mag- 
nify the magnitude of the problems of 
chronic disease and especially rehabil- 
itation. 

The vascular lesions affecting the 
central nervous system, which so often 
result in lingering disability, constitute 
the third major killer in the United 
States. As a challenge to physical medi- 
cine and psychiatry these lesions rank 
high among the chronic diseases. This 
affiiction leaves many persons partially 
paralyzed, some of them permanently. 
It also creates an additional problem 
for mental hospitals. Many of the pa- 
tients in such hospitals are there because 
of the mental and physical complica- 
tions of cerebral vascular lesions. 

When we go on to consider other 
chronic ailments—arthritis, neuromus- 
cular disorders. and diabetes—we find 
that rebnbilitation plays a predominant 
role in the prevention of their progres- 
sion. Because of the high prevalence 
of these conditions and their tendencies 
to be prolonged, the basic elements of 
early detection and adequate medical 
care must be complemented by medical 
rehabilitation programs so that sufferers 
may learn to live with their handicaps. 
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Research must be carried forward to 
give us better tools with which to work 
in all three of these activities. 

In the acute communicable infections 
we strive to prevent occurrence of 
disease. In the chronic diseases, how- 
ever, pathology is usually already pres- 
ent, so our job is mainly prevention of 
progression; in so doing we alleviate 
suffering and avoid premature death. 
There are many excellent examples of 
chronic disease programs throughout 
the country. Just to mention a few, 
there is the broad program of the Cali- 
fornia State Health Department, the 
multiple screening activities in Virginia, 
and the pilot studies on atherosclerosis 
and nutrition in Minnesota. What we 
need are more of these programs in 
every state and territory. 


Mental Health 


Mental disorders constitute the great- 
est single cause of disability and illness 
among people in America today. The 
problem is a growing one and requires 
all the resources that the community 
can allocate to its solution. 

It has been estimated that about 25 
per cent of the nation’s labor force 
suffers from some form of emotional 
disturbance. This situation and its at- 
tendant dislocations, in terms of wages 
paid for no productive results and in 
terms of damage to men and machines, 
cost industry and labor billions of dol- 
lars annually. Every year a quarter of a 
million new patients enter mental insti- 
tutions. Our mental health experts tell 
us that one out of every 12 persons will 
sometime during his life become ¢ men- 
tal hospital patient and that in the 
United States today there are some 
10,000,000 persons suffering from men- 
tal illnesses or disorders. Personnel 
and facilities fall far short of the de- 
mands of these unfortunate people who 
are swelling the ranks of the chronically 
ill. 
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It must be squarely faced that the 
organized public health movement has 
not done nearly enough to help solve 
the tremendous problems of mental dis- 
ease in this country. Close and con- 
tinuing collaboratior. of public health 
and mental health authorities in this 
nation is an urgent necessity. The two 
are complementary and never should be 
competitive, as too often, regrettably, 
they are. It is wasteful of both money 
and men to travel two parallel roads 
to the same objective; the soundest 
health possible, both mental and physi- 
cal. 

It will not be enough to go on think- 
ing solely in terms of curative measures 
in the attack on mental disease. All the 
principles and skills of preventive medi- 
cine must be brought to bear on this 
task. 

It is a source of deep satisfaction to 
know that the American Public Health 
Association has established a mental 
health section within its organizational 
structure. In the future, as I see it, the 
broad field of mental health will in- 
creasingly absorb our attention and 
demand our action. We cannot delay 
giving our fuil contribution and still 
claim that we are responsive to the 


needs of the public’s health. 


Medical Rehabilitation 


A realistic discussion of the chronic 
diseases and the problems of mental 
health leads us inevitably to a consid- 
eration of medical rehabilitation. People 
stricken in their most productive and 
mature years must learn to live and 
work with their disabilities. Medical 
rehabilitation should start as soon as 
the diagnosis is made, continue on, in 
varying degrees, during treatment, and 
follow threugh as long as the patient 
can profit from such services. In some 
individuals this may be for the rest of 
their lives. Rehabilitation has taken a 
place of equal importance with diag- 
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nosis and treatment in the medical care 
of persons with chronic disease and 
disability. 

The need for medical rehabilitation 
is well exemplified in tuberculosis. This 
disease that is virtually disappearing 
as a cause of death among persons 
under 24 is increasing as a cause of 
illness and disability among persons 
over 45. At the turn of the century 
tuberculosis was predominantly an 
acute infectious process, but in recent 
years with the use of new drugs and 
modern surgery it has become a full- 
fledged member of the chronic disease 
group. Persons with tuberculosis, even 
though ihe disease is arrested, must be 
on guard for the remainder of their 
lives to avoid recurrence. Medical re- 
habilitation may well spell the difference 
between success and failure in the con- 
tinued well-being of the tuberculous 
individual. 

Public health ohysicians need to have 
an appreciation of the important part 
played by family doctors in this field. 
Public health workers can serve best by 
supplementing and enhancing the work 
of the family physician. Medical re- 
habilitation, viewed in this broad per- 
spective, is a synthesis of the skills of 
the family physician and the public 
health worker each of whom contributes 
to the common goal of correcting or 
retarding the ill-effects of disease and 
disability. This teamwork promotes 
optimum health for the community 
through preventive services to its indi- 
vidual citizens. 

Medical rehabilitation of the physi- 
cally and mentally handicapped calls 
upon every field of activity in health, 
vocational service, and welfare. Not 
only must the many different needs of 
the disabled individual be met ade- 
quately, but the overlapping services 
require meticulous synchronization. 
Teamwork of the highest order is neces- 
sary from the beginning to the end of 
the rehabilitative process. Immediately 
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after the medical members of the team 
diagnose disability and make a plan of 
treatment the educational members 
bring in their vocational guidance and 
training. The welfare team members 
also are concerned from the start with 
the social problems of the individual 
and the associated problems in t:e home 
in which the disabled lives. 

The same pattern of teamwork is 
needed among the several departments 
in s@*2 government concerned with 
medi::al rehabilitation. The rigidity of 
antiquated laws and the barriers of 
traditional practices too often stand in 
the way cf realignment of duties and 
responsibilities to meet the present-day 
needs of the disabled. A new approach 
is essential if we are to apply the skills 
and new knowledge that modern science 
has given us. 

By administrative agreement, execu- 
tive order, or appropriate legislation, 
health departments can take the lead 
in all medical aspects of adult rehabili- 
tation programs. This can be done 
within the requirements set forth in the 
federal vocational rehabilitation act of 
1954 to the mutual benefit of everyone 
concerned. 

For public health workers to direct 
and advise on the medical aspects of 
rehabilitation in no way interferes with 
the prerogatives of the guidance coun- 
sellors, educators, and technicians in 
the vocational aspects of rehabilitation. 
Nor does it interfere with the employ- 
ment experts in the departments of 
labor or education in the placement 
programs. Ir.erdepartmental planning 
can solve these problems of relationship 
if the departmental representatives will 
only learn to communicate with one 
another, share burdens, and divide their 
responsibilities. 

Every state could benefit from an 
interdepartmental council covering the 
field of human resources to make full 
use of available personnel and facilities 
in medical rehabilitation. Here is a pro- 
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ductive enterprise in which public 
health workers can take the initiative 
in those states that do not have such 
interdepartmental councils. 

Leadership on the part of the public 
health profession can and must over- 
come the obstacles of traditional prac- 
tice and rigid regulations in the 
provision of medical rehabilitation 
services, if we are to meet the increasing 
demands of the present day and the 
future. We have had a large and satis- 
fying experience in caring for handi- 
capped children; we can provide similar 
benefits to disabled adults. 

For public health to accept new 
responsibilities and to extend existing 
ones in our efforts to conserve human 
resources, it is essential to have a high 
caliber of general public health services 
available in the community. 

This leads us to the question of how 
to bring high quality public health 
services to local communities. The 
fundamental approach is to establish 
full-time health departments in com- 
munities that are now without them 
and that have the population and needs 
to warrant them. 

To develop new health departments 
there must be public health leadership 
and initiative to gain the acceptance 
and support of responsible citizens in 
the community. The American Public 
Health Association and the National 
Health Council have devised plans to 
help you bring new departments into 
being. It is difficult but it can be 
accomplished. 

It was reported early in 1955 that 
there were full-time health departments 
in all major cities of the nation and 
about 1,300 organized local health units 
serving 2,218 counties. This means 
that 80 per cent of the total population 
of the United States has full-time health 
departments available for service. The 
figure of 80 per cent shows accomplish- 
ment, but it still means that one-fifth 
of our nation does not have the benefit 
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of such a health department’s leadership. 

The future success of local health 
departments throughout the nation may 
well depend upon the programs devel- 
oped to serve citizens with chronic dis- 
eases, especially in the field of medical 
rehabilitation. Indeed, in planning to 
meet the future health needs of the na- 
tion, let us not forget that a large via: 
of general medical care consists of medi- 
cal rehabilitation. 

There is considerable variation ‘n the 
quality of local health departn-ents, 
their financial resources and porser scl, 
as well as the content of their programs. 
Some critical self-appraisal is in order 
to seek out the weak spots and to cor- 
rect remediable deficiencies. 


Program Evaluation 


This brings us to the subject of pro- 
gram evaluation in public health. 
Scientific methods of evaluation are 


being employed successfully in industry 


and other large-scale activities where 
the skills of social scientists and man- 
agement experts have application. Many 
of these technics and those of modern 
business administration are adaptable to 
public health work. Business manage- 
ment is coming of age in many of our 
state and local health departments. 

Let us face the fact that a number of 
states find it difficult to obtain sufficient 
tax moneys to support their expanding 
programs. The increased demands of 
the people for more service and research 
create terrific competition among state 
departments for the same dollar of 
revenue. 

In addition to the financial reasons 
for program evaluation, it is plain good 
sense to discard activities that ae no 
longer productive or essential. Money 
for new programs comes easier on a 
transfer basis than from new sources. 
Tradition is not reason enough to main- 
tain an unproductive public health en- 
terprise of low priority. 
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In program evaluation it is no longer 
sufficient to have outside experts visit a 
health department, examine the records, 
talk to the program directors, and write 
a narrative report patterned after pre- 
vious surveys in areas of similar size 
and location. This became strikingly 
apparent at the First National Confer- 
ence on Program Evaluation held at the 
Michigan School of Public Health in 
September, 1955. The American Public 
Health Association was proud to be one 
of the sponsors of this pioneering effort. 

More than one hundred leaders in 
public health exchanged ideas and ex- 
amined evaluation technics in use in 
various parts of the country and in 
actual programs concerned with acci- 
dents, cancer, fluoridation, prematurity, 
and tuberculosis. In each group dis- 
cussion basic assumptions were set 
forth. Next, hypotheses were developed. 
Then data were examined and analyzed 
to test these hypotheses. This was real 
evaluation in a scientific sense. 

The need became apparent at this 
conference for clear definitions of the 
terms used in discussing program plan- 
ning, operation, and evaluation. One 
person would talk about goals, another 
about purposes, and still another about 
objectives. Then we discussed func- 
tions, procedures, and activities to 
achieve objectives and agreed that there 
was disagreement in definition. These 
differences of opinion are capable of 
resolution which can be accomplished 
before the next proposed annual evalua- 
tion meeting. 

Program evaluation requires the 
same meticulous skills and methodology 
that the epidemiologist employs in the 
study of an acute or chronic disease. It 
demands intellectual curiosity on the 
part of the evaluators. It is not enough 
to make measurements; what is neces- 
sary is measurement of results. Technics 
that have reliability and validity, if ex- 
pertly used, can produce meaningful 


results. 
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It is clearly evident also that public 
health workers do not have enough pre- 
cise tools of measurement for most pub- 
lic health activities. So one of our tasks 
for the immediate future is the develop- 
ment of new patterns of evaluation in a 
variety of fields of public health. While 
we are developing new technics of eval- 
uation we can use the ones we have 
more wisely and with greater skill. 

Our colleagues in the voluntary 
health agencies might also profit by 
taking stock of their program plans and 
operations. Together we could deter- 
mine how best to use our combined 
resources to meet changing public 
health needs. The voluntary health 
agencies with their flexibility in the use 
of funds and personnel could give 
tremendous impetus to the development 
and use of new evaluation technics. 

We in the American Public Health 
Association have much to offer and 
much to gain in helping to solve prob- 
lems in program evaluation and chronic 
disease. To this end, the American 
Public Health Association is spon- 
soring under its Committee on Adminis- 
trative Practice a study in the field of 
chronic illness. Its purpose is to 
discover what is now being done by 
official and nonofficial health agencies 
to meet problems of chronic illness and 
disability on a community-wide basis. 
Evaluation technics are being examined 
and new ones developed for the use of 
public health workers who want to 
improve their programs. Certainly this 
can be a valuable project—one which 
can contribute significantly to the ad- 
vance of public health in the United 
States. 


Summary and Conclusion 


It is abundantly clear that our public 
health problems of the future will be 
concentrated in older persons, among 
whom chronic disease and disability 
are increasingly prevalent. The social 
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and economic overtones of chronic 
disease and disability have an impact 
on almost every family. Our public 
health programs must encompass the 
degenerative diseases and the long-term 
illnesses. We cannot delay longer or 
we will be hopelessly overwhelmed by 
the sheer weight of the burden. 

This does not mean that we can relax 
our guard against communicable dis- 
eases, nor lessen our campaign to re- 
duce infant and mat-rnal mortality, 
nor slacken our final crusade to conquer 
tuberculosis. Environmental sanitation 
is as important as ever and requires 
constant vigilance to keep the air, water, 
and food free from pollutants, including 
those spawned by atomic fission. Nor 
can we relieve ourselves of the costly 
burden of medical defense against 
atomic, biologic, and chemical forms 
of potential aggression. However, it 
does mean that we have some shrewd 
planning to do, if we are to meet the 
demands of the future as we have met 
those of the past. 

During this Annual Meeting experts 
from many disciplines in the social and 
medical sciences, from government and 
from private life, have expressed their 
views and predictions on the challeng- 
ing question—where are we going in 
public health? The subject is of vital 
concern to all of us and was wisely 
chosen by the program committee to be 
the theme of our Annual Meeting. Dur- 
ing the coming months the American 
Public Health Association will use all of 
its media of communication, the 
Journal, the Newsletter, meetings of 
regional groups, state societies, and ex- 
pert committees to bring the challenge 
of public health in a changing world to 
health workers everywhere. I know 
that you will accept these challenges 
each in your own way and respond with 
every resource at your command to help 
solve our pressing problems. 

It was my privilege a few weeks ago 
to participate in a conference in which 
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national leaders from many walks of 
life, including medicine, discussed the 
interdependence of their work and their 
religion. In listening to these men and 
women and in discussing ways and 
means of bringing religion and work 
closer together, I was reminded again 
and again of the dedication of the vast 
majority of public health workers. 
Dedicated people are in the habit of 
making whatever sacrifices life demands 
of them. There can be no question that 
you have made sacrifices in the past, but 
your sacrifices will be even greater in 
the future. I am certain you can face the 
future unafraid because you have 
demonstrated that you possess the spir- 
itual courage to meet its problems. By 
so doing you will share in the freedom 
and the blessings of a world made 
healthier and happier by your efforts. 
This is indeed a time for a rededication 
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for all of us who are in public health. 

I have tried to point out a few pail.s 
into the future and to set a compass that 
will assist us to determine where we ave 
going in public health. The chronic 
diseases, mental disorders, medical re- 
habilitation, and the consequent need to 
evaluate and reevaluate all public health 
programs constitute, it seems to me, 
urgent challenges to our profession. 
We cannot do less than to face 
these challenges with resolution and 
daring. The courage to do what is 
necessary is as basic to the character of 
our organization as it is to the moral 
fabric of the individual spirit. 

I am grateful for the opportunity 
which you have given me to serve as 
your president during the past year, and 
I am looking forward to many more 
years of fruitful endeavor in the com- 
mon cause. 


Inventory of Child Life Research 
The Clearing House for Research in Child Life of the Children’s Bureau has 


issued a new inventory of studies in progress. “Research Relating to Children: 
An Inventory of Studies in Progress, Bulletin II” first came out in 1950 and 
covered the period December, 1948—July, 1949. Since then three supplements, the 
latest covering the period April, 1954—February, 1955, have been issued. Together 
they constitute an almost complete list of research projects in child life carried on 
during the past six years. 

Like the others, Supplement 3 is for research use only. The supply is there- 
fore limited and is available, in addition to those reporting their ongoing projects, 
primarily to libraries, directors of research, and heads of departments. 

Research workers may register their studies or ask for information from Clear- 


ing House for Research in Child Life, Children’s Bureau, Washington 25, D.C. 
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A Profile of the Public Health Worker 


EDWARD M. COHART, M.D., F.A.P.H.A., and 


IRA V. HISCOCK, Sc.D., F.A.P.H.A. 


In any agency unsettling questions 
about the normality of the current 
program, the level of staff educa- 
tion, the salary range, working 
conditions in general, and the like 
matters are likely to arise. Briefly 
pictured here are some broad aver- 
ages with which some home-grown 
conditions may be compared. 


*} This description of the public health 
worker is based on a study of 1,129 
workers in state and local health de- 
partments in the states of Connecticut, 
Maryland, Michigan, and New York.* 
The characteristics of state and local 
personnel were surprisingly similar in 
many respects. Such differences as 
were found are discussed in other 
papers. Because our sample did not 
include either all, or a random sample, 
of the health departments in the states 
that were studied, and to the extent that 
state-local differences existed in staffing 
patterns, activities, and characteristics 
of personnel, the results, as reported 
here, must be considered as good ap- 
proximations only, rather than as sci- 
entifically exact descriptions of the facts. 

Only 17 per cent of professional and 
semiprofessional public health workers 
started their careers in public health. 
The average public health worker en- 


*In a few instances information gathered 
from Colorado and Florida, states that were 
visited early in the development of this study, 
is also included. The information was ob- 
tained by interview, observation, and time 
study, during a three-year period from 1951 
through 1953. Time-study data were col- 
lected in Michigan and Maryland. The 
methods used in this study were described 
in Public Health Reports, 2 which has also 
published several detailed descriptions of the 
findings.*-§ 


tered public health with seven years’ 
experience in other fields. As can be 
seen in Table 1, laboratory and statistics 
personnel had least experience, whereas 
medical and sanitation personnel had 
most experience outside public health. 
For physicians and nurses, this experi- 
ence was frequently in hospitals or re- 
lated institutions; for other personnel, 
experience in business or industry was 
more common. Half the physicians had 
been in private practice prior to enter- 
ing public health. 

A number of factors determined the 
individual’s entry into public health. 
Most prominent among these were 
chance, personal contacts and the at- 
traction of the work. Each of these 
three reasons was given by about 20 per 
cent of the workers. A slightly smaller 
proportion attributed their entry into 
public health to favorable working 
conditions. 

In addition to his work experience 
in other fields, the average worker had 
public health experience of ten and a 
half years’ duration. Laboratory per- 
sonnel had least, and medical personnel 
most, experience in public health (Table 
1). 

In an assessment by the workers of 
the outstanding values of their total 
work experience, 26 per cent stressed 
the opportunities that this experience 


Dr. Cohart is associate professor of public 
health, Cancer Control Section, School of 
Medicine, and Dr. Hiscock is chairman, De- 
partment of Public Health, Yale University, 
New Haven, Conn. 

This paper was presented before the Health 
Officers Section of the American Public 
Health Association at the Eighty-Third An- 
nual Meeting in Kansas City, Mo., November 
15, 1955, 
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Table 1—Mean Duration of Public 
Health Workers’ Experience 
in Years 


Outside 
Public 
Service Health 


All Services 
Medical 

Nursing 
Sanitation 
Laboratory 
Health education 
Statistics 

Other professional 


provided for general learning, and the 
same percentage, the opportunities for 
learning specific technical procedures. 
A slightly smaller percentage empha- 
sized the opportunities to learn about 
interpersonal relations and to develop 
the qualities of personality conducive 
to good relations. Eighteen per cent 
found their past experience particu- 
larly valuable because of the knowledge 
and appreciation of the community that 
it provided; 15 per cent, because of the 
knowledge and appreciation of organi- 
zation and administration; and 7 per 
cent, because it enabled them to de- 
velop a philosophy of public health. 
Table 2 reveals differences among the 


services in this regard. For example, 
sanitation, laboratory, and health edu- 
cation personnel, more than the other 
groups, tended to stress the specific 
technical procedures that they had 
learned; nurses and sanitation person- 
nel emphasized interpersonal relations; 
physicians and health educators stressed 
knowledge of the community; and phy- 
sicians thought their past experience 
particularly valuable because of the 
opportunities it had given them to de- 
velop a philosophy of public health. 

Sixty per cent of public health work- 
ers possessed bachelor’s or higher de- 
grees (Table 3). Almost half of this 
group had higher degrees. Only 8 per 
cent of the workers lacked additional 
formal education beyond high school. 
Statistics and sanitation personnel made 
up the bulk of this group of workers. 
On the other hand, a much higher pro- 
portion of statistics, sanitation, and 
laboratory personnel than of nurses 
possessed graduate degrees. 

The emphasis of collegiate ard gradu- 
ate education was in the natural sciences. 
At least two-thirds of medical, sanita- 
tion, and laboratory scientist personnel, 
and one-third of the other groups, had 
major education in the natural sciences. 
Less than 10 per cent of public health 


Table 2—Per cent of Public Health Workers, by Service, Who Stressed 
Stated Categories of Learning Opportunities in Past Experience 


Learning Opportunity 


Specific Tech Inter- Knowledge 
General nical Pro- personal ofCom- Adminis- 
Service Learning cedures Relations munity tration Philosophy Other 


All services 
Medical 

Nursing 
Sanitation 
Laboratory 
Health education 
Statistics 

Other professional 


26 
16 
15 
42 
38 
59 
30 
24 


23 15 
21 13 
31 12 
20 
15 
23 
15 
23 


Ba 


re 
Public 
Eealth 
8. 
6. 
5. 
9. 
| 
14 
6 
18 
18 
18 
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Table 3—Per cent of Public Health Workers, by Service, 
with Stated Levels of Education 
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Highest Level of Education 


School 
Service 


High 1-4 Years’ 
Undergradu- Bachelor’s 
orLess ate Training Degree 


Doctor’s 
Degree 


Master’s 
Degree 


All services 
Medical 
Nursing 
Sanitation 
Laboratory 
Statistics 


Other professional 


Beat 


33 15 

6 0 100 
34 8 0 
32 22 7 
53 20 9 
24 18 6 
21 31 0 


personnel had major educatien in the 
social sciences, while education in gen- 
eral administration was rare. 

Only 10 per cent of public health 
workers had graduate degrees in public 
health (Table 4). An additional 23 
per cent had taken baccalaureate majors 
or minors in public health or had a 
certificate in public health nursing. Ex- 
cept for nurses, half of whom belonged 
to this group, relatively few public health 
workers fell into this category. The 
public health training of 41 per cent of 
the workers had been restricted to in- 
formal training only, and 26 per cent 
of the workers had no public health 


Table 4—Per cent of Public Health Workers, by Service, with 
Stated Levels of Public Health Training 


training. There were relatively few 
nurses and physicians, but close to half 
of all other personnel, in the group with 
no public health training. Short courses 
and institutes were the most frequent 
type of informal public health training. 
Of all the public health workers, half 
had taken short courses or institutes, 
30 per cent had undergone field train- 
ing with other agencies, and 20 per 
cent had participated in planned in- 
service training. 

As was stated previously, our infor- 
mation about the allocation of the 
public heaith workers’ time to programs 
and to specific functional categories of 


Highest Level of Public Health Training 


Baccalaureate 
Major or 
Informal Minor or Certifi- 
Public Health catein Public Graduate 
Service None Training Only* Health Nursing Degree 


All services 


Medical 23 
Nursing 3 
Sanitztion 52 
Laboratory 47 
Statistics 42 


Other professional 42 


41 
20 
45 
34 
49 
52 
32 


the basic training of aurses. 


* Includes planned inservice training, institutes, short courses, field training, and the study of public health in 


1 
l 
49 
6 
0 
0 
. 
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Table 5—Per cent of Health Department Time Devoted 
to Categorical Programs 


Local Health Departments 


State Health Departments 


Program Michigan 


Mississippi * Michigan Mississippi * 


48.2 


ji 
3.1 
1.9 
22.5 
12.9 
10.2 
2.2 
0.9 
0.7 
0.0 
0.2 
2.6 
0.1 
0.4 


Maternal and Child Health 
Maternal 
Infant 
Preschool 
School 
Crippled children 
Dental hygiene 
Environmental Sanitation 
Tuberculosis 
Acute Communicable Diseases 
Venereal Disease 


Chronic Disease 
Chronic disease 
Cancer 
Heart 


Mental Health 
Industrial Hygiene 
Civil Defense 


16.0 


*From Milne, et al. Time Study of Public Health Activities in Mississippi. 


(April), 1953. 


activity was obtained in each instance 
from only one state. The only similar 
published information on the program 
distribution of working time is that re- 
ported for Mississippi by Milne, et al.® 
A comparison of the two states reveals 
several important differences, but the 
general patterns are similar. The results 
reported here are conclusions drawn 
from both studies. As for the functional 
distribution of the workers’ time, the 
study made in Maryland is the only one 
of its kind and, therefore, will be used 
as the basis for discussion. 

In the local health departments more 
time was devoted to maternal and child 
health than to any other program (Ta- 
ble 5). In Mississippi, slightly more 
than one-third, and in Michigan almost 
one-half, of the time was devoted to 
programs concerned with maternal, in- 
fant, preschool, and school health, and 
the dental hygiene and crippled chil- 


Pub. Nealth Rep. 68:378-390 


dren’s programs. In addition, the local 
health departments in each state de- 
voted slightly more than 10 per cent of 
their time to acute communicable dis- 
ease control. 

Environmental sanitation programs 
absorbed approximately 25 per cent of 
the local health departments’ time in 
each state, while the time devoted 
specifically to industrial hygiene was 
negligible. 

A little more than 10 per cent of the 
time was devoted to tuberculosis and 
somewhat less time to venereal disease 
control. 

The mental health program and the 
program for all the chronic noninfec- 
tious diseases of adult life accounted for 
less than 5 per cent of the time in all. 

In the two state health departments, 
on the other hand, primary emphasis 
in terms of time was given to venereal 
disease control. More than 20 per cent: 


13.2 6.1 

7.6 8.9 2.1 
4.4 1.1 
Bi sue 11.3 2.2 10.1 
4.8 
28.1 10.1 14.4 

10.1 12.9 11.4 

11.2 12.4 7.6 

Pat 9.7 21.0 31.8 

ae 3.4 4.2 8.1 
2.1 1.2 0.8 

0.2 0.1 2.3 
0.6 0.6 5.1 
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of the time was devoted to this program 
in Michigan and more than 30 per cent 
in Mississippi. 

Maternal and child health accounted 
for somewhat jess than 20 per cent of 
the time in each state, with acute com- 
municable disease control contributing 
another 10 per cent. 

Between 10 and 15 per cent of the 
health departments’ time was devoted 
to environmental sanitation programs 
and in Michigan an additional 20 per 
cent was spent in industrial hygiene 
activities. 

Tuberculosis control accounted for 
the same proportion of the time of the 


state health departments as of the local 
health departments, namely, a_ little 
more than 10 per cent. 

The chronic diseases and mental 
health tended to receive more emphasis 
in the state health departments than in 
the local health departments but, even 
in Mississippi, where the emphasis on 
these programs was greater, no more 
than 8 per cent of the time was devoted 
to the chronic diseases and 5 per cent 
to mental hygiene. 

The state and local health depart- 
ments in Maryland had essentially simi- 
lar distributions of time in reiation to 


the types of functions performed (Ta- 


Table 6—Per cent of Time Devoted to Different Categories of Activity 
in the State and Five County Health Departments in Maryland 


Service 


Category of Activity 


Sani- Labora- Secre- 
tation tory  tarial* Other All 


State Health Department 

Technical 

Ancillary 

Administration 
Planning programs 
Giving supervision and training 
Receiving supervision and training 
Management 


Community Relations and Organization 
Activities with other agencies 
Public information and educacion 
Professional education 

Social Activities 

Five County Health Departments 

Technical 

Ancillary 

Administration 
Planning programs 
Giving supervision and training 
Receiving supervision and training 
Management 

Community Relations and Organization 
Activities with other agencies 
Public information and education 
Professional education 


Social Activities 


ee 88 
— 


2% 58 


51.5 
16.3 
17.6 
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*Includes only those 


1 whose work was cot entirely restricted to ancillary 


activities. 
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ble 6). Roughly one-third of the time 
was spent in performing technical or 
direct service activities; one-third, in 
administration and community relations 
and organization; and the remaining 
one-third, in ancillary activities, or 
those activities which are considered 
to be necessary to the proper perform- 
ance of the other two large groups of 
activity, but which do not require pro- 
fessional skills. The State Health De- 
partment devoted less time to technical 
activities and more time to adminis- 
tration than the county health depart- 
ments. 

There were conspicuous differences 
among the services in the types of func- 
tions performed. Thus, medical per- 
sonnel tended to spend less time than 
the other groups of personnel in direct 
services and in ancillary services, but 
more time in administration and com- 
munity activities. Sanitation and la- 
boratory personnel devoted a relatively 
large proportion of their time to tech- 
nical and ancillary services. The extent 
to which the secretarial force engaged 
in other than ancillary activities was 
surprisingly large. The bulk of this 
time was devoted to administration and 
community activities. The secretaries 
in the local health departments play a 
particularly important rojie in public 
health information and education. In 
the public relations sense, therefore, 
many health departments might be as 
good as their secretaries. 

The workers whose education, experi- 
ence, and activities have been described 
earned an average annual salary of 
$4,500, within a very broad range 
of $2,106-$14,000. Salary differences 
were related to specific responsibilities, 
service, administrative level, govern- 
mental level, and the wage scales of the 
individual agencies. In general, sal- 
aries in state agencies, with regard to 
both the upper and lower limits and 
the mean, were somewhat higher than 


those in local agencies. Medical per- 
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sonnel, with a salary range of $4,200— 
$14,000 and an average annual salary 
of $9,000, earned almost twice as much 
as any other group. Nurses were the 
lowest paid personnel. Their salaries 
fell within a range of $2,100-$7,300; 
their average annual salary was $3,600. 
The average annual salaries for per- 
sonnel in the other services ranged be- 
tween $4,200 and $4,700, and the spread 
was from $2,100 io $12,000. 

Now, what were the satisfactions and 
dissatisfactions of these public health 
workers? First, it should be said that 
about 60 per cent of the workers were 
happy with public health work in gen- 
eral, even though some of them ex- 
pressed dissatisfaction with specific 
aspects of their jobs. Fourteen per cent 
were unhappy in public health work 
generally, and the remainder expressed 
no opinion one way or the other. 

Satisfactions and dissatisfactions were 
related specifically to salary and job 
security, status in the agency and in- 
terpersonal relations, and conditions of 
work (Table 7). Expressions of satis- 
faction with any aspect of the condi- 
tions of work and any aspect of status 
and interpersonal relations on the job 
were encountered more frequently than 
satisfaction with salary and job secu- 
rity. The greatest source of satisfaction 
was in relations with fellow workers. 
Conditions of work were a frequent 
source of satisfaction. They were also 
the most frequent source of dissatisfac- 
tion. Only slightly less frequent was 
concern for salary and job security. 
The proportions dissatisfied with their 
conditions of work and with their status 
and interpersonal relations on the job 
were similar for the four major serv- 
ices, but more sanitation personnel than 
those in the other services were dissatis- 
fied with salary and job security. 

In summary, iu the jurisdictions 
studied the average worker comes to 
public health after seven years’ experi- 
ence in other fields. His entry into 
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Table 7—Feelings of Health Department Personnel About Their Work 


Per cent of Person- 


nel Who Expressed Public Health 


Status and 


Salary and Interpersonal Conditions 


Satisfaction with: in General Job Security Relations of Work 
All 60 22 32 38 
Medical 54 17 24 35 
Nursing 70 15 38 41 
Sanitation 68 30 51 
Laboratory 45 31 21 28 
Other professional 46 28 29 
Per cent of Person- 

nel Who Expressed 

Dissatisfaction with: 

Ail 14 25 15 31 
Medical 17 12 8 36 
Nursing 14 21 14 33 
Sanita‘ion 14 42 13 32 
Laboratory 15 29 19 34 
Other professional ll 21 23 19 


public health is most often dictated by 
chance, personal contacts, or the in- 
herent attraction of public health work. 
The average worker, in addition to his 
other experience, has also had 10 years’ 
experience in public health. 

The majority of professional and 
technical workers in public health are 
college graduates. Almost half the col- 
lege graduates also hold graduate de- 
grees, but only a minority of these are 
in public health. Education in the 
natural sciences is the rule; education 
in the social sciences is uncommon. 

Between one-third and one-half of all 
public health time in local agencies is 
devoted to maternal ind child health; 
one-quarter, to environmental sanita- 
tion; approximately 10 per cent each, 
to communicable disease, tuberculosis, 
and venereal disease; and the remain- 
ing 4 or 5 per cent to chronic disease, 
mental health, industrial hygiene, and 
civil defense. 

In the state health departments vene- 
real disease, involving 20 to 30 per cent 
of all public health time, receives major 
emphasis, and is closely followed by 


maternal and child health. “Orthodox” 
sanitation programs account for be- 
tween 10 and 15 per cent of the time, 
but another 20 per cent of the time is 
devoted to industrial hygiene in one 
highly industrialized state. Tuberculo- 
sis and communicable disease control 
each takes about 10 per cent of the 
time. And the remaining 10 per cent, 
more or less, is devoted to the chronic 
diseases, mental health, and _ civil 
defense. 

Roughly one-third of the time of 
health department personnel is devoted 
to giving direct services; one-third, to 
administration and community activi- 
ties; and one-third, to supporting 
activities. 

Most public health workers are happy 
to be in public health, but one in seven 
feels that “the grass is greener” else- 
where. More specifically, unsatisfactory 
conditions of work and poor salaries 
were the most frequent reasons for 
discontent. 

This is the picture presented by an 
admittedly small and not necessarily 
representative segment of public health 
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workers. Even though the percentages 
reported here may be altered by future 
studies on a broader base, they should 
serve as useful preliminary observa- 
tions. It would be desirable to ascertain 
whether these conditions hold true gen- 
erally or, if this is not the case, what 
factors are responsible for the differ- 
ences. The findings are to be looked 
upon not merely as a description of 
existing conditions but, even more, as 
the necessary information for an assess- 
ment and evaluation of current public 
health practices, especially in relation 
to factors of administration and per- 
sonnel. The challenge for a careful 
reappraisal of our public health organi- 
zation and practices is clearly one of 
our most important responsibilities. 
This need should be considered simul- 
taneously with the opportunity to de- 
velop better health indexes and indica- 
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tors for measurement of results as a 
basis for planning. 
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Program to Develop Cancer Drugs 


A “program of cooperative research and development to find and produce 


effective drugs for the treatment of cancer” has been launched by six national 
voluntary and official agencies. A Cancer Chemotherapy National Committee has 
been established as the top policy-making body to define the scope of the program, 
coordinate the activities of the sponsoring organizations, and observe progress. 

The committee is headed by Sidney Farber, M.D., scientific director of the 
Children’s Cancer Research Foundation in Boston. Its executive secretary, who 
is in charge of the full-time staff provided by the sponsoring agencies, is Kenneth 
M. Endicott, M.D., of the National Cancer Institute. Staff headquarters are at the 
Cancer Chemotherapy National Service Center of the National Institutes of Health 
in Bethesda, Md. 

The six sponsoring groups are the American Cancer Society, Atomic Energy 
Commission, Damon Runyon Memorial Fund for Cancer Research, Veterans Ad- 
ministration, Food and Drug Administration, and the National Cancer Institute of 


the Public Health Service. 
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PAUL R. HAWLEY, M.D. 


> 

Presented here are two telling ex- 
amples of the way that services 
essential to good patient care may 
become neglected in hospitals that 
are assumed to be well run. The 
examples are of special moment 
to these of us concerned with cur- 
rent public health practice. 


From his beginning man has been 
forced to appraise property and to as- 
sess virtues. He has been eminently 
successful with property and has in- 
vented numerous mechanical devices, 
ranging from the abacus * the elec- 
tronic calculator, to record his financial 
progress. He has been less successful 
in his assessment of the intangibles and 
throughout the ages has made little 
progress in the mechanical collection, 
tabulation, and analysis of valid opin- 
ions. This is particularly true of the 
evaluation of the quality of medical 
care given to hospital patients, a fieid 
in which a lack of logic, organizatica, 
scientific methods, practicability, and 
universal reporting has reigned supreme. 
In fact, in a civilization noted for its 
business efficiency and its ability to 
enumerate the yearly production of 
automobiles, cans of soup and bars of 
soap, we have no exact statistical in- 
formation concerning such fundamen- 
tals as the number of appendectomies 
performed or the number of pneumonia 
patients treated in our hospitals each 
year. It is small wonder that our knowl- 
edge of the quality of patient care is 
so little. 

The medical profession and hospitals 
have long been aware of the need for 
an effective and practicable method for 
evaluating the quality of patient care, 
and numerous attempts have been made 


Evaluation of the Quality of Patient Care 
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during the past forty years to develop 
an acceptable medical audit. None of 
these has been entireiy satisfactory, for 
they have been burdened with the fol- 
lowing grave deficiencies: (1) Nonvalid 
statistics, such as discharge conditions 
of “Recovered” and “Improved”; (2) 
a survey of limited and nonconclusive 
criteria, such as infections and deaths; 
(3) impracticable methods of collect- 
ing, tabulating, and analyzing the data 
selected; (4) demands for excessive 
participation by busy practicing physi- 
cians; and (5) emphasis on punitive 
action against physicians. In view of 
these deficiencies it is not surprising 
that very few effective medical audits 
are conducted. 

For more than two years the Ameri- 
can College of Surgeons has been co- 
operating closely with the Professional 
Activity Study of the Southwestern 
Michigan Hospital Council in a re- 
search project designed to develop an 
effective, practicable, and inexpensive 
method by which medical staffs of hos- 
pitals can evaluate the quality of patient 
care. From this project has come a new 
and workable concept of the medical 
audit, which is based on the premise that 
valid hospital statistics will indicate the 
areas of medical practice requiring 
scrutiny by the medical staff of the hos- 
pital. This method, therefore, has two 
components: (1) a statistical analysis 
of every medical record of every pa- 
tient discharged from the hospital which 


Dr. Hawley is director, American College 
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Session of the American Association of Hos- 
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tion at the Eighty-Third Annual Meeting in 
Kansas City, Mo., November 15, 1955. 
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provides routine hospital statistics— 
analyses comparing the practices and 
experiences of all participating hospi- 
tals and physicians and medical record 
room indexes; and (2) an evaluation 
of selected records by the medical staff 
as indicated by the statistical analysis, 
which permits an effective and time- 
sa’ ag spot check by physicians. Both 
components use the services of a re- 
gional statistical service which proc- 
esses the code sheets by business ma- 
chines and returns to each individual 
hospital all the necessary data, includ- 
ing the medical record room indexes, 
which are a requirement for accredita- 
tion by the Joint Commission on Ac- 
creditation of Hospitals. The use of 
such a center makes possible the stand- 
ardization of hospital statistical infor- 
mation which permits comparison of 
similar statistics among individual hos- 
pitals. Also, it reduces the cost of 
record keeping to the hospitals. This 
project has received an intensive test 
in 23 hospitals in 21 communities in 
three states, and the results demonstrate 
conclusively that it is an effective and 
practicable method for evaluating the 
quality of patient care. Of the greatest 
importance has been its enthusiastic 
reception by the physicians of each of 
these participating hospitals. 

The statistical analysis of every medi- 
cal record of every discharged patient 
is conducted by the hospital medical 
record room librarian who, with a little 
experience, can complete each code 
sheet in five minutes, relieving her of 
all further responsibility for statistics 
and indexing. This part of the project 
deals only with certain factual data that 
appear in the medical record of every 
discharged patient. If a blood couni 
was done and recorded, it is so recorded 
or, the code sheet. If a chest plate or 
urinalysis was not done, this is recorded 
on the code sheet. Other pertinent 
data such as age, sex, patient’s physi- 
cian, final diagnoses, and operations 
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are also recorded. The medical record 
librarian is competent to transfer such 
factual data to the code sheet which is 
then sent to the Regional Statistical 
Service Center where the data are 
processed anc correlated with data from 
other discharges. This provides com- 
parative statistical analyses of the medi- 
cal care of the same disease in partici- 
pating hospitals and enables the medical 
staffs of the individual hospitals to de- 
termine the reasons for wide variations 
in patterns of care. 

An example of the variations which 
may require evaluation is presented in 
Figure 1. The chart offers a compara- 
tive analysis of the percentage of patients 
without blood sugar determinations who 
had been discharged with a final diag- 
nosis of diabetes mellitus from 15 com- 
munity hospitals, each of which has 
adequate laboratory facilities available. 
Moreover, these are typical community 
hospitals in an area noted for its above- 
average quality of medical and hospi- 
tal care. Yet, in eight of these hospitals 
at least 10 per cent of the patients with 
recorded diabetes received no blood 


sugar determinations during their hos- 
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pital stay. Certainly, the medical staffs 
of these hospitals would be interested 
in ascertaining the reasons for failure 
to use such a recognized, established, 
and authoritative test in the diagnosis 
and treatment of diabetes. 

Another example of variations in 
medical care requiring evaluation by 
the medical staffs is seen in Figure 2. 
This shows a comparative analysis of 
the percentage of patients with pneu- 
monia who received at least one chest 
x-ray during their hospital stay in these 
15 community hospitals, each of which 
maintains adequate x-ray diagnostic 
facilities. Yet, in only three of these 
hospitals did more than 80 per cent of 
the patients receive at least one chest 
x-ray. To me, a physician, it would 
appear essential to have at least two 
x-rays in patients with pneumonia— 
one to establish the diagnosis and the 
second to confirm its resolution. Surely, 
the medical staffs of these hospitals 
would investigate the failure to use such 
a definitive diagnostic examination as 
the x-ray of the chest in patients with 
a positive or possible diagnosis of pneu- 
monia. One hospital in this group of 
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15 hospitals did just that after receiv- 
ing a copy of this comparative analysis 
of pneumonia patients. The first reac- 
tion of the physicians of this hospital 
was one of disbelief that this statistic 
could be true for their hospital. How- 
ever, a review of the pneumonia records 
by these physicians convinced them that 
their practice had been accurately re- 
corded in this analysis. Figure 3 shows 
the increase in the number of chest 
x-rays taken in pneumonia patients in 
this particular hospital during the sub- 
sequent 12 months. 

The evaluation of the quality of pa- 
tient care can be done only by phy- 
sicians and is best accomplished by 
physicians of the medical staffs of the 
individual hospitals. However, it must 
be realized that the scope of the evalua- 
tion must be limited by the amount of 
time that busy, practicing physicians 
can give to a conscientious review of 
the medical records. Time studies of 
the work of the medical staff audit 
committees participating in the college’s 
Medical Audit Research Project revealed 
that a committee may spend anywhere 
from five minutes to more than 30 min- 
utes in reviewing each record and com- 
pleting the code sheet, depending on the 
nature and complexity of the case. Be- 
cause of this time factor, it is not possi- 
ble for physicians to evaluate the care of 
every patient discharged from the hos- 
pital. This fact was emphasized by the 
experience of one medical staff audit 
committee which volunteered to evaluate 
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every medical record of every patient 
discharged. By the time the committee 
had carefully evaluated 1,697 consecu- 
tive records over a period of six months, 
the physicians were convinced that it 
was not practicable to assume a burden 
of this size indefinitely. One of the 
most intriguing aspects of this particu- 
lar study was the audit committee’s 
evaluation (Table 1) of the utilization 
of laboratory, x-ray, and special diag- 
nostic facilities in these 1,697 cases. 
This shows that the committee criti- 
cized a total of 251 cases (15 per cent 
of the total of 1,697 cases) of which 
1l (4 per cent) were judged “Exces- 
sive,” 187 (75 per cent) were said to 
be “Insufficient,” and 53 (21 per cent) 
were thought to be “Inappropriate.” 
This is a small community hospital, 
without interns or residents, and staffed 
by competent, thoughtful, and judicious 
physicians who believed that they were 
not using enough diagnostic investiga- 
tive procedures. This same belief was 
evident from the audit committee’s 
evaluation of the same diagnostic pro- 
cedures in a second hospital (Table 2) 
which is a moderately large teaching 
center, staffed by specialists and ap- 
proved for intern and resident training. 
This table shows that the committee 
criticized a total of 32 cases (13 per 
cent of the total of 252 consecutive 
cases from selected categories of medi- 


Table 1—Evaluation of Utilization 


Studies Were: 


Total In- 

Investi- Criti- Exces- Insuffi- appro- 

gation cisms sive cient priate 
Laboratory 

studies 103 4 98 1 
X-ray 

studies 87 5 64 18 
Special 

studies 61 2 25 34 
Total 251 ll 187 53 
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Table 2—Evaluation of Utilization 


Studies Were: 


Total In- 
Investi- Criti- Exces- Insuffi-  appro- 
gation cisms sive cient priate 
Laboratory 
studies 17 1 16 0 
X-ray 
studies 9 0 8 i 
Special 
studies 6 0 6 0 
Total 32 1 30 1 


cine and surgery which had been desig- 
nated for the evaluation). Of these 32 
cases: one (3 per cent) was judged 
“Excessive,” 30 (94 per cent) were 
called “Insufficient,” and one (3 per 
cent) was recorded as “Inappropriate.” 

The evaluations of the utilization of 
diagnostic facilities of these two sepa- 
rate and totally different types of hos- 
pitals raise two interesting points for 
present speculation and future investi- 
gation: (1) The physicians in neither 
of these two hospitals had any knowl- 
edge previous to the presentation of 
these statistics that + ich a high per- 
centage of deficiencies of utilization were 
present in their respective hospitals, 
even though each medical staff had con- 
ducted the customary checks by medical 
record committees in the past. This 
strengthens our belief that the presen- 
tation of statistical evidence about the 
practice of medicine emphasizes facts 
which are missed entirely by methods 
of evaluation which fail to tabulate, 
analyze, and ccinpare these practices. 
It is further our belief that statistical 
evidence can be prepared most effi- 
ciently by modern business machines. 
(2) The conclusions of the physicians 
of these two hospitals that more labora- 
tory, x-ray, and special studies should 
be done to improve the quality of pa- 
tient care introduces the question of 
increasing the cost of patient care. This 
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should be of particular interest to Blue 
Cross Plans and other third-party pay- 
ment organizations which have claimed 
on occasion that too many laboratory 
and x-ray investigations are made. 
Much work remains to be done in 
the evaluation and revision both of pres- 
ent standards and of technics by which 
physicians can judge the adequacy of 
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medical care. Unscientific, illogical, 
and nonvalid hospital statistics must be 
discarded, and all hospitals must com- 
pute their practices by a _ standard 
method. And finally, an effective and 
practicable method of evaluating patient 
care must be adopted. One such 
method is now available to every 
hospital. 


Joint Commission on Mental Illness 


A Joint Commission on Mental IIl- 
ness and Health has been organized as 
a result of the Mental Health Study Act 
of 1955 (Public Law 182). This act 
provides for a national survey of all 
aspects of problems related to mental 
illness and health. It authorizes ap- 
propriations of $1,250,000 over a three- 
year period for this purpose. For the 
first year $250,000 has been appro- 
priated and assigned to the Surgeon 
General of the Public Health Service 
who may grant it to one or more non- 
governmental organizations to carry out 
the study. 

The Joint Commission was incorpo- 
rated in August. Its first official meet- 
ing was held in Washington on October 
8 at which organization was completed, 
officers elected, and plans made for an 
application for a grant from the Public 
Health Service to carry out the study. 
Dr. Kenneth E. Appel, professor of psy- 


chiatry, University of Pennsylvania 
School of Medicine, was elected presi- 
dent. It is hoped that the nation-wide 
study may be under way by 1956. 

The Joint Commission is made up 
of representatives of 21 national agen- 
cies known as initial organizational 
members. Currently, the American 
Psychiatric Association and the Ameri- 
can Medical Association are each en- 
titled to five representatives, the other 
19 to one each. John D. Porterfield, 
M.D., director of the Ohio State De- 
partment of Mental Hygiene and Cor- 
rection, represents the American Public 
Health Association on the commission. 

Chairman of the Board of Trustees 
is Leo H. Bartemeier, M.D., chairman 
of the Council on Mental Health of the 
American Medical Association. Act- 
ing executive director is Daniel Blain, 
M.D., executive director of the Ameri- 
can Psychiatric Association. 
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Housing and Health on Oahu 


ROBERT C. SCHMITT 


There are two quite unusual fea- 
tures about this brief report. It 
appears to be the first ecological 
study of this kind for an insular 
area. Another feature is the use of 
dilapidution, as well as overcrowd- 
ing, as an index of housing quality. 
Employment of partial correlation 
analysis is another innovation in 
this context. 


*} The close association between dilapi- 
dated or overcrowded housing and high 
death and disease rates is given new 
documentation by an analysis of Hono- 
lulu census tract statistics. This study * 
was initially undertaken by the Honolulu 
Redevelopment Agency to obtain needed 
information regarding existing or pro- 
posed slum clearance and urban rede- 
velopment areas. Although data were 
limited to a single metropolitan area, 
methodology and findings of the study 
may have a more widespread interest. 

The research was designed to answer, 
as well as possible, two questions: (1) 
How closely do areas of deteriorated 
or overcrowded housing on Oahu coin- 
cide with areas of high morbidity and 
mortality? (2) Which of the two hous- 
ing characteristics is the more closely 
related to community health? 

Answers to these questions were based 
on detailed analysis of census tract 
statistics. All parts of the Island of 
Oahu—that is, the Honolulu Standard 
Metropolitan Area—were included in 
the tabulations. For each of the 42 
census tracts comprising this area, the 
following rates were computed from 
data issued by the U. S. Bureau of the 
Census, Territorial Department of 
Health, and other sources: 

1. Dwelling units without running 
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water or dilapidated as a per cent of 
all units reporting condition, 1950. 

2. Dwelling units with 1.51 or more 
persons per room as a per cent of all 
occupied units reporting persons per 
room, 1950. 

3. Average annual civilian deaths, 
1948-1952, per 1,000 civilian popula- 
tion, 1950. 

4. Deaths under one year per 1,000 
live births, 1948-1952, 

5. Average annual deaths from sui- 
cide, 1948-1952, per 1,000 civilian 
population 14 years of age or more, 
1950. 

6. Average annual new civilian tu- 
berculosis cases, 1948-1952, per 1,000 
civilian population, 1950. 

7. Average annual new civilian vene- 
real disease cases, 1950-1952, per 1,000 
civilian population 14 years of age or 
more, 1950. 

8. Average annual first admissions to 
the Territorial Mental Hospital (except 
military and from other institutions), 
1948-1952, per 1,000 civilian nonin- 
stitutional population, 1950. 

Separate rates were then computed 
for census tracts grouped on the basis 
of dilapidation and overcrowding ratios. 
It was found, for example, that the 
over-all death rate for the 21 tracts 
with less than 12.4 per cent of their 
units dilapidated was 5.22, compared 
to 6.34 for the 21 tracts with 12.4 per 
cent or more of their units dilapidated. 
Similarly, the 21 tracts with less than 
12.0 per cent of their occupied units 
overcrowded (that is, with 1.51 or more 
persons per room) had a_ combined 
over-all death rate of 5.11, compared 
to 6.31 for the 21 tracts with a greater 
percentage of their units classified as 
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Table 1—Mortality and Morbidity Rates, by Quality of Housing, 
for Oahu Census Tracts—1948—1952 
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Mortality or Morbidity R Rate * 


Quality of of All Infant 
Housing * Tracts Deaths Deaths Suicides Cases Cases Disorders 


Venereal 
Disease Mental 


All census tracts 
Per cent of urits 


dilapidated 
Under 12.4 21 5.22 23. 
12.4 and over 21 6.34 25 
Per cent of units 
overcrowded 
Under 12.0 21 5.11 23. 
24. 


12.0 and over 


23.9 


bo 


0.131 

0.118 1.06 1.37 0.64 

0.149 1.66 3.04 0.95 

0.123 1.09 1.63 0.68 
l. 


* See text for description of rates. 


overcrowded. Similar rates were com- 
puted for infant mortality, suicide, tu- 
berculosis, venereal disease, and mental 
disorders. In all instances, the rates 
for the more dilapidated and more over- 
crowded census tracts were greater than 
the rates for tracts with less dilapida- 
tion and overcrowding. Differences be- 
tween areas of good and bad housing 
were most evident with respect to vene- 
real disease and tuberculosis rates, but 
least so in regard to infant mortality 
and suicide. Rates for each category 
are given in Table 1. 

Similar relationships were disclosed 
by correlation analysis of the census 
tract rates. Tuberculosis was the vari- 
able most closely associated with, hous- 
ing substandardness, both with respect 
to dilapidation (r = 0.726) and over- 
crowding (r = 0.639). High zero-order 
correlations were also found for vene- 
real disease rates and, to a somewhat 
lesser degree, for mental disease and 
the over-all death rate. Infant mortal- 
ity and suicide revealed relatively little 
correlation with housing rates. Co- 
efficients are given in full in Table 2. 

A clue to the relative importance of 
dilapidation and overcrowding of hous- 
ing is provided by partial correlation 


analysis. Between dilapidation and the 
over-all death rate, for example, the 
coefficient of partial correjation, with 
overcrowding held constant, was —0.020; 
between overcrowding and the death 
rate, with dilapidation held constant, 
the coefficient was 0.349, It thus ap- 
pears that overcrowding was much more 
closely associated than dilapidation with 
the over-all death rate. Partial cor- 
relations indicated overcrowding to be 
the more significantly correlated vari- 
able in infant mortality and the venereal 
disease rate as well. Dilapidation 
showed the higher coefficient of partial 
correlation, however, in regard to sui- 
cides, tuberculosis, and mental dis- 
orders. These data suggest that struc- 
tural condition was the more significant 
factor in some health problems, occu- 
pancy in others. Individual correla- 
tions are listed in Table 2. 

It should be emphasized that these 
correlations are not, in themselves, 
proof of causative relationships. The 
influence of housing on health has been 
recognized for many years; the Ameri- 


Mr. Schmitt is redevelopment research 
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Table 2—Correlation Between Housing Quality and Mortality and 
Morbidity Rates, for Oahu Census Tracts—1948—1952 


Coefficient of Correlation * 


Correlated All Infant 
Variable * Deaths Deaths 


Suicides 


Zero-order coefficients 
Dilapidation 0.463 
Overcrowding 0.556 
Partial coefficients 
Dilapidation —0.020 
Overcrowding 0.349 


* See text for description of correlated rates. 
+ Per cent of units overcrowded held constant. 
? Per cent of units dilapidated held constant. 


can Public Health Association “ap- 


praisal method,” for example, assigns 
penalty scores of varying severity to 
dwellings on the basis of inadequate 
original construction, poor maintenance, 
and overoccupancy.* It is likewise 
true that ecological correlation has 
proved a useful method for uncovering 


many potentially direct relationships, in 
public health as well as the social 
sciences.* Ultimate “proof,” however, 
must be sought through other technics. 

Despite these limitations, there is con- 
siderable value in analysis of the kind 
described. First of all, it focuses atten- 
tion on the tendency for some (but not 
all) health problems to cluster in areas 
of dilapidated or overcrowding housing, 
and thus encourages cooperative action 
by health, welfare, and planning agen- 
cies. Second, it suggests possible lines 


of attack for future research in the role 
of housing in community health. Why, 
for example, should mental hospital ad- 
mission and suicide rates—the results, 
presumably, of similar factors—show 
such divergent correlations with the 
housing ratios? Why is dilapidation 
more closely associated with some types 
of mortality and morbidity, overcrowd- 
ing with others? These questions, and 
others, demand additional study. 
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Spread of Poliomyeiitis Infection 


in Nursery Schools 


JAMES R. McCARROLL, M.D.; JOSEPH L. MELNICK, Ph.D.; 


Unusual circumstances—a__polio- 
myelitis outbreak in the dead of 
winter in two closely knit groups 


of susceptibl ided these in- 
vestigators with a rare opportunity 
for an intensive epidemiologic study 
from which came some clear-cut 
findings of wide interest. 


*} The apparent erratic spread of para- 
lytic poliomyelitis through a group with 
known exposure to the virus is now 
generally explained by the high inci- 
dence of inapparent infection. Refine- 
ment of tissue culture and serologic 
technics have effectively demonstrated 
subclinical infection in a high per- 
centage of contacts often linking ap- 
parently unrelated cases.'° Neverthe- 
less inconsistencies in the migration 
and behavior of the virus continue to 
be observed and cannot be adequately 
explained with present epidemiologic 
tools. This is illustrated in the out- 
break discusseu in this paper in which 
poliomyelitis virus was known to have 
beer. introduced into three closely simi- 
lar nursery schools under _ similar 
circumstances, and yet showed different 
patterns of spread. 


Epidemiology 


Three separate nursery schools with 
similar physical facilities in the same 
neighborhood and educating children 
of the same age group and social back- 
grounds were involved in this outbreak. 
The over-all pattern of the epidemic 
is described elsewhere® and only the 
nursery schools will be considered here. 


and DOROTHY M. HORSTMANN, M.D. 
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All three schools are run ,by hospitals 
in New York City and are located 
within three city blocks of each other. 
Two schools operated by the New York 
Hospital are located in separate build- 
ings with separate staffs and have no 
connection with each other. The first 
of these, the York Nursery School, is 
operated solely for children of members 
of the New York Hospital staff and is 
run by the mothers themselves with one 
professional teacher. The second, the 
New York Nuzsery School, is operated 
by the Department of Pediatrics for a 
selected group of children drawn from 
the neighborhood but otherwise having 
no connection with the hospital. The 
third, the Memorial Nursery School, is 
operated by Memorial Hospital, also for 
children of its staff members, and is 
located three blocks from the other two 
schools. The children in all three 
schools are from three to five years of 
age and come from relatively high sucial 
levels; there was, however, very little 
contact between the children of families 
of the three different groups. 

The York Nursery Scheol taught 15 
children from 14 families. Eight of 
these families lived in one apartment 
building (operated by the New York 
Hospital for its married house staff doc- 
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tors and their families and a few un- 
married nurses). The remaining six 
families were scattered through the 
neighborhood. The New York Nursery 
School included 13 children of different 
families and all lived in different buila- 
ings in the area. One of these children, 
however, lived in the same apartment 
building as did eight children from the 
York Nursery School. The Memorial 
Nursery School had 28 children from 
22 families scattered in many houses 
throughout the neighborhood but none 
in houses sheltering children from 
either of the other schools. All three 
schools were closely similar in popula- 
tion, age group, physical surroundings, 
and method and time of operation. 

The first sign of poliomyelitis oc- 
curred when a three-year-old girl in 
the York Nursery School developed 
paralytic disease on January 7, 1955. 
She lived in the apartment house con- 
taining eight of the families with chil- 
dren in the York Nursery School, and 
one child in the New York Nursery 
School. Ten days after the onset of 
the first case the 29-year-old father of 
a second child in the York Nursery 
School, and living in the same apart- 
ment building, developed symptoms of 
paralytic poliomyelitis. This second 
nu-sery school child had been well but 
a four-year-old brother not attending 
the school had complained of headache 
and fever three weeks previously. A 
third case occurred in the same building 
10 days later in the mother of a child 
who did not attend the school but had 
been in contact within the apartment 
house with children from the York 
Nursery School. 

Just prior to the onset of the initial 
case, a mother of a child in the Memo- 
rial Nursery School living in the neigh- 
borhood visited two families living in 
the apartment house where the cases 
were to occur. She had lived in this 
building until six months previously 
and was on friendly terms with two 


housewives now living there. The 
mother brought two of her children on 
this visit and spent the afternoon with 
two families, both of whom had young 
children. The children who were vis- 
ited did not attend any nursery school 
but there was considerable intermin- 
gling of all the children in the building. 

Two weeks after this visit to the 
apartment house a child not attending 
any school but with two brothers in the 
Memorial Nursery School developed 
paralytic poliomyelitis. He apparently 
became infected through his brother 
who attended the Memorial Nursery 
School where the virus had presumably 
been introduced by the children who 
had visited the apartment house 
(Figure 1). 

All children in the York and Memo- 
ria! Nursery Schools were given gamma 
globulin (0.14 ml/lb immune poliomy- 
elitis globulin) and the schools were 
temporarily closed. No further cases 
of paralytic disease developed in these 
groups. 

Throughout this four-week period the 
weather in New York City remained 
unusually cold, the temperature averag- 
ing 28.7° F, or 4.2° F below normal. It 
was the coldest January and winter 
since 1948 and the driest Janurry since 
the beginning of weather records in 
1871. 


Methods of Investigation 


An outbreak of poliomyelitis under 
these unusual conditions prompted a 
thorough investigation. Since three of 
the four paralytic cases had occurred in 
the apartment house, interviews were 
obtained with each family having a 
child in either of the two nursery 
schools in which a case of poliomyelitis 
had occurred, and with all families 
present in the apartment house. All 
members of the family were questioned 
about recent minor illnesses and about 
contact with families of known cases. 
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Since the outbreak occurred during the 
peak of the respiratory epidemic season, 
the great majority of persons inter- 
viewed gave histories of minor upper 
respiratory or gastrointestinal disturb- 
ances in the preceding few weeks. No 
deductions could be made from these 
histories as to how many of these ill- 
nesses represented abortive poliomyeli- 
tis infections. Stool samples ior virus 
isolation were obtained from all avail- 
able persons who might have been in- 
fected with the virus. This included all 
children in the two nursery schools, 
their siblings, parents, and all residents 
of the apartment house. Freshly passed 
stool specimens were obtained in card- 
board containers from 257 persons in 
these groups. The specimens were re- 


Figure 1—Lines of Midwinter Transmission of Poliomyelitis 
Virus from York Nursery School to Hospital Apartment 
House and the Other Two Nursery Schools 


frigerated at 4° C for a maximum of 16 
hours and then frozen at —20° C until 
tested. Blood samples for serologic study 
were also obtained from 262 persons in 
the same groups. The blood was drawn 
in sterile vacuum tubes by antecubital 
puncture, or by jugular puncture in the 
case of small children. It was then re- 
frigerated until clotted for a maximum 
of 16 hours and centrifuged. The serum 
was drawn off and frozen at —20° C 
until tested for the presence of both 
complement-fixing (CF) and neutraliz- 
ing antibodies against poliomyelitis 
virus. 

Virus Isolations—Stools were proc- 
essed and tested in monkey kidney cul- 
tures by the technics in use in this 
laboratory.’ Positive cultures from 


J 
anh 
SCHOOL APT. HOUSE i 
~- fi 
i afl 
| 
-@elll 
of 
| 
q 
ail | | 
af 
| 
i 
¢ 


each person were identified by neutral- 
ization of the agent with type-specific 
serum. 

CF Tests—These were performed on 
plates using four concentrations of com- 
plement (2, 3, 4, and 5 units) for each 
virus-serum mixture, as already de- 
scribed.’ Eight units of antigen were 
used in order to increase the sensitivity 
of the test, even though it was recog- 
nized that the response would be more 
heterotypic® than if smaller amounts of 
the antigen were used. The antigens 
used in the test were Mahoney (Type I) 
MEF1 (Type II), and Saukett (Type 
III) strains grown in bottle cultures of 
monkey kidney tissue. Not only was 
the CF antibody titer determined, but 
the avidity, ie, a measure of the 
amount of complement bound by each 
antigen-serum mixture, was calculated 
as well. A test was considered positive 
for recent infection if the avidity scored 
nine units or better. 

Neutralizing Antibodies—These were 
measured in twofold serial dilutions by 
a method which incorporated four 
modifications? of the colorimetric test 
devised by Salk, Youngner, aud 
Ward *°: (a) Medium 199 containing 2 
per cent horse serum was replaced by a 
simple medium of Hanks’ salt solution 
containing 2 per cent calf serum and 0.5 
per cent lactalbumin hydrolysate. (b) 
Versene-treated cells obtained from 
monkey kidney cultures grown in Roux 
bottles were employed. (c) Test tubes 
were replaced by a white, disposable 
styrene panel containing cup-like de- 
pressions following the suggestion of 
Rightsel, et al."' (d) The cups were 
“sealed” with Drakeol-35 mineral oil 
recommended by Salk. 


Results 


Virus Recoveries—Type I poliomy- 
elitis virus was cultured from the stools 
of 55 individuals tested, including the 
jour paralytic cases. No other types 
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were recovered. All persons carrying 
the virus were from families of nursery 
school children, or living in the same 
building with some of these children. 
Blood and stool samples from 16 other 
persons living in the neighborhood but 
having no contact with the nursery 
school children were also tested. All 
these persons had had symptoms of 
upper respiratory or gastrointestinal 
disturbances during this pe.‘od, but 
none were found to be infected with 
poliomyelitis virus by either virus iso- 
lation or serologic tests. It seemed that 
infection with the virus was confined 
to the nursery school children and their 
immediate contacts. 

Seventeen of the virus carriers were 
adults, and all these were parents of 
infected children. No adults without 
children were found to be harboring the 
virus. Of the children carrying the 
virus, five attended the York Nursery 
School, 11 attended the Memorial 
Nursery School, and only one carrier 
was found in the New York Nursery 
School. Of the 21 remaining children 
carrying virus, 14 were siblings of 
children in the various schools and the 
other seven lived in the hospital apart- 
ment house with eight of the children 
from the York Nursery School (see 
Table 1). 

Antibodies—Both CF and neutraliz- 
ing antibody tests against all three 
types of poliomyelitis virus were run 
on the serum of each individual tested. 
A total of 58 persons gave serologic 
evidence of infection by the presence 
of Type I CF antibodies, closely 
paralleling the number of virus isola- 
tions. However, only 32 of these indi- 
viduals with CF antibodies also had 
virus in their stools, so that 26 of these 
sero-positive individuals were addi- 
tional infected cases not revealed by 
virus isolation. Thus a total of 81 per- 
sons in all could be shown to be 
infected. 

There was a considerable difference 
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Table 1—Virus Isolations and CF Antibodies in Each Group 
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Number Protected by 
Type I Neutraliz- 


Number Number Virus TypeICF ing Antibodies (CF 


Group Tested Infected Isolations Antibodies Antibodies Absent) 
York Nursery 

School Children 15 9 5 9 0 
New York Nursery 

School Children 13 1 1 l 1 
Memorial Nursery 

School Children 28 ll ll 4 i) 
Apartment House 

Children 37 26 15 24 0 
Apartment House 

Adults 90 23 8 21 41 


among the various groups in the per- 
centage of infections uncovered by the 
two procedures. Among residents of 
the apartment house and children of the 
York Nursery School twice as many 
persons showed evidence of infection 
by the presence of CF antibodies as by 
virus isolation. Among the children of 
the Memorial School, however, the re- 
verse was true. Only four children 
showed CF antibodies but 11 children 
had virus isolated from their stools 
(Table 1). 

Infection Rates in York and Memo- 
rial School Children and Their Fami- 
lies—Since the virus appeared to be 
circulating primarily in the hospital 
apartment house and the York and 
Memorial Nursery Schools further in- 
vestigation was concentrated in these 
areas. (The results of the studies on 
the apartment house group are reported 
elsewhere.*) A total of 20 of the 43 
children attending the York and Memo- 
rial Nursery Schools were shown to be 
infected. Seventeen of these had Type 
I virus isolated f: om their stools; 13 
revealed infection by the presence of 
Type I CF antibodies. The infected 
school children had 18 siblings, all of 
whom became infected. No child who 
became infected in either school failed 
to transmit the virus to all his siblings. 


In addition, 16 of the 64 parents tested 
showed evidence of recent infection. 

In the absence of CF antibodies, 
many adults, but fewer children, show 
neutralizing antibodies to one or more 
types of poliomyelitis virus. These 
individuals are considered to have been 
infected in the past, to have since lost 
their CF antibodies, and now are re- 
garded as “immune” to infection."2 A 
total of 35 of the parents of the nursery 
school children showed significant Type 
I neutralizing, but no CF, antibody 
titers. In addition a few neutralizing 
antibody tests could not be read at 
lower dilutions because the sera were 
toxic to the cells used in the test sys- 
tem. If the 35 parents with Type I 
neutralizing antibodies and the seven 
whose tests could not be read are elim- 
inated from the group presumed sus- 
ceptible, only 22 parents remain as 
potential candidates for infection. Since 
16 of these adults were infected the 
percentage of all susceptible parents in- 
fected was 73 per cent, and if only 
susceptible parents of infected children 
are considered, the percentage rises to 
93 per cent. All parents of infected 
children except two were either infected 
or showed only neutralizing antibodies 
against Type I poliomyelitis virus 
(Table 2). 
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Table 2—Family Contacts of Infected Nursery School Children 


Number Protected by 
Type I Neutraliz- 
Number. Number Virus TypeICF _ ing Antibodies (CF 

Group Tested Infected Isolations Antibodies Antibodies Absent) 
Siblings 
York Nursery 

School ll ll 7 10* 
New York Nursery 

School 1 1 1 ] 
Memorial Nursery 

School 7 7 7 1 
Parents 
York Nursery 

School 17 9 3 9 6 
New York Nursery 

School 2 1 0 1 0 
Memorial Nursery 

School 13 7 6 1 4 


* No blood obtained from one sibling. 


Infection rates in the York and 
Memorial Nursery Schools were closely 
similar, but lower than those in infected 
families. Nine of the 15 children in the 
York Nursery School were infected (60 
per cent), and none of the noninfected 
children had any Type I neutralizing 
antibodies (Figure 2). In the Memorial 
Nursery School 11 of the 28 children 
were infected, but nine of the nonin- 
fected children had only Type I neu- 
tralizing antibodies and another three 
had toxic sera, leaving an infection rate 
of 61 per cent of susceptible children 
(Figure 3). Thus it would seem that 
the closer contact of the home provided 
greater opportunity for spread of the 
virus than the more limited contact of 
a nursery school. 

Failure of Virus to Spread in the 
New York Nursery School—During the 
course of these investigations the virus 
was found to have been introduced into 
a third nursery school. This was the 
New York Nursery School whose chil- 
dren had no contact with any of the 
other groups except for a single child 


who lived in the apartment house where 
eight of the York Nursery School chil- 
dren lived. Three separate stools se- 
cured over a three-week period from 
this child all yielded Type I poliomyeli- 
tis virus and his serum was strongly 
positive for Type I CF antibodies. 
Because of the delay inherent in virus 
isolation procedures, even with tissve 
culture technics, he was not known to 
be a carrier until two weeks after the 
initial specimen was donated, and he 
continued to attend his school for this 
period. 

Since the children of the New York 
Nursery School had had this known ex- 
posure to the virus, blood samples from 
all 12 remaining children were tested 
as for the other groups. Not one of 
these children showed any evidence of 
infection by the presence of CF anti- 
bodies, although the time interval was 
long enough for them to have appeared 
if infection had occurred. Only one 
of the children had any neutralizing 
antibodies to Type I poliomyelitis virus 
so that “immunity” could not have been 
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a factor. Stool samples were not ob- 
tained from these children, but the com- 
plete lack of any serologic evidence of 
infection indicates that attempts at 
virus isolation would probably have 
contributed little in this group. The low 
invasiveness of the virus in this situa- 
tion, in contrast to its rapid spread iz 
the other two schools, is difficult to ex- 
plain. No difference can be detected 
in the physical surroundings, the groups 
involved, or their immunologic status. 
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Figure 2—Distribution of Poliomyelitis Infection 
Among the York Nursery School Children and 
Their Family Contacts 
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Discussion 


The rapid spread of poliomyelitir 
virus through susceptible groups is well 
illustrated in the York and Memorial 
Nursery Schools, where 60 per cent of 
nonimmune children became infected. 
The age group involved, i.e., one which 
is likely to be experiencing its first ex- 
posure to any of the three types of 
poliomyelitis virus, is a highly suscep- 
tible one, and comparably high infec- 
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tion rates have been observed by others 
who have studied nursery school out- 
breaks.*: 

The nursery school as a focus of 
spread to susceptible members of the 
children’s families is also a pattern 
which has been observed before. A 
striking feature of the outbreak herein 
described is the high incidence of clin- 
ical infection in the exposed adults: 


CHOOL CHILD 
FATHER 
THER 
IBLINGS 


D CHILD * VIRUS IN STOOL 


MMB PARALYTIC CASE 


@ CF ANTIBODIES 


Figure 3—Distribution of Poliomyelitis Infection 
Among the Memorial Nursery School Children 
and Their Family Contacts 


x 
HOBO BO starr 


TYPE I NEUTRALIZING 


two of the four cases in our group were 
in young adults, parents of children 
with inapparent infections. A similar 
situation was found in the New Canaan 
outbreak* in which the cases were 
chiefly among the nursery school chil- 
dren and their parents, particularly 
their mothers. This pattern is doubt- 
less correlated with the increasing 
number of susceptible adults at the 
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present time, and the increasing inci- 
denve of poliomyelitis in the age group 
over 15 years.’* There is some evi- 
dence that infection in the adult is more 
apt to take a clinical form (either 
paralytic or nonparalytic), while in the 
young child it is apt to remain inap- 
parent..> The results of the present 
study fall in with these observations. 

Poliomyelitis as a family infection is 
also well exemplified in the present 
study. We found, as have others,'* ** 
that in the family setting the infection 
spreads to virtually all susceptibles with 
extraordinary sveed and thoroughness. 
All siblings of infected children became 
infected. Of the parents of these chil- 
dren who were not protected by the 
presence of Type I neutralizing anti- 
bodies, 93 per cent became infected. 
These high infection rates suggest that 
the type of continuous contact found in 
families is even more effective in spread- 
ing the virus than is the more limited 
contact in nursery schools. . 

The laboratory tools used in the 
present study included virus isolation 
and the determination of neutralizing 
and complement fixing (CF)  anti- 
bodies. While virus isolation remains 
the definitive test, the demonstration of 
CF antibodies proved to be a useful 
epidemiologic tool, a rapid and sensi- 
tive method of establishing the presence 
of recent poliomyelitis infection in the 
group studied. Since, unlike the neu- 
tralizing antibody, the CF is a transient 
one, its presence in significant titer in 
a single specimen is confirmatory evi- 
dence of current (or recent) infection. 
In young children, who tend to respond 
with CF antibodies only to the infecting 
type (i.e., a homotypic reaction) the 
test also indicates the type of poliomy- 
elitis virus involved. 

In adults, on the other hand, hetero- 
typic responses are common, and the 
individual is apt to have a rise in CF 
antibodies to two, or to all three types, 
although the titer is often higher against 
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the infecting type. In the present out- 
break it was clear within a few days of 
the collection of blood specimens, that 
Type I was circulating among the 
nursery school children and their fam- 
ilies, since by the time the study was 
undertaken, the outbreak was far 
enough along that CF antibodies were 
present in most infected individuals, 
some of whom were no longer excreting 
virus. Of 209 persons who submitted 
both stool and serum specimens, 11 
whose stools were positive for Type I 
virus, nevertheless had negative CF 
tests. These individuals were consid- 
ered to be early in the course of infec- 
tion—too early to have had time to 
synthesize CF antibodies. 


Summary 


An outbreak of poliomyelitis occur- 
ring in New York City in midwinter 
and involving three nursery schools is 
discussed. The outbreak was investi- 
gated by personal interviews with all 
families with children ir the school and 
their close contacts, by examination of 
stool samples for the presence of polio- 
myelitis virus, and by serologic tests 
for the presence of both complement- 
fixing and neutralizing antibodies. 

In the first two schools investigated 
60 per cent of the children were found 
to be infected with Type I poliomyelitis 
virus, as revealed by virus isolation or 
possession of CF antibodies, or both. 

Families of infected children gave 
higher rates of infection, indicating that 
close contact in the home was more 
favorable for the spread of virus than 
the more limited contact in the school. 
All siblings of infected children became 
infected. Of the parents who were not 
protected by the presence of Type I 
neutralizing antibodies, 93 per cent be- 
came infected, confirming the high in- 
vasiveness of the virus usually noted in 
such family groups. 

Investigation of a third school in 
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which a known carrier of the virus was 
found, however, failed to reveal any 
spread of the virus, indicating that the 
usual high invasiveness of the virus 
may be modified under some circum- 
stances. 
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Distilling the Annual Meeting . 


For the sixth consecutive year Marcus Rosenblum and his group of editors will 
do a round-up of the Annual Meeting of the American Public Health Association 
in Kansas City for an early 1956 issue of Public Health Reports. Begun in 1951 
for the 1950 meeting in St. Louis, this more-than-summary gives to the entire public 
health profession the meat of each year’s meeting. And to the historian it will be 
a mine of information on the ever-changing face of public health. The Journal is 
able to publish about 40 per cent of the papers and reports presented at the Annual 
Meeting; other publications carry many. Public Health Reports is the only place 
where, between two covers, is found the essential kernel of each Annual Meeting 
paper for which the author supplies a manuscript. 
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“Metropolis’—What City People Think 


of Their Medical Services 
EARL LOMON KOOS, Ph.D., F.A.P.H.A. 


The people’s comprehension and 
acceptance of their available com- 
munity health services is placed at 
the middle point in this pene- 
trating look into five aspects of 
comprehensive medical care. This 
positioning is fortunate for iwo 
reasons: public health administra- 
tion cannot be disassociated from 
its close relatives and each of the 
five is affected in some part by the 
attitudes toward the other 
our. 


=} “Metropolis” is a city of approxi- 
mately 350,000 population located in 
the industrial northeastern United 
States. It has a medical school, a half- 
dozen approved hospitals, a full comple- 
ment of medical specialists, a sprinkling 
of general practitioners—and the usual 
assortment of quasimedical manipula- 
tors, in spite of whom the American 
people seem to survive. Its expenditures 
for hospital facilities and services are 
at least average and its public health 
services are certainly above average. Its 
foreign-born and Negro populations are 
not disproportionate in either size or 
characteristic. It is a city characterized 
by some sophistication, and it is proud 
of that fact. Metropolis is probably 
not entirely representative of cities of 
its size, but it is surely not so different 
as to make the findings of this study 
meaningless. 

This study was concerned with an 
economically stratified but randomly 
selected sample of 1,000 families. 
Sampling was centrally controlled and 
was based upon decennial census city- 
block data, aerial survey maps, and city 
directory listings; the characteristics of 
the sample were not markedly different 
from those of the city’s total population. 
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As in the case of Regionville,’ the 
findings are reported upon the basis of 
the family’s membership in one of three 
social strata. These are designated, for 
present purposes, as Classes I, I], and 
III, in descending order of socioecu- 
nomic position in the community. Here, 
too, X* was used to ascertain the sig- 
nificance of the relation between what 
people thought and did about health 
and their socioeconomic position. 

Incidentally, the term “medical serv- 
ices,” as used here, is broadly inter- 
preted and includes not only the 
paramedical team but such other 
services as are used by the population— 
whether within the professional groups 
or not. Also, this whole research project 
centers upon the philosophy that health 
is the concern of all members of the 
community and not solely that of the 
medical profession. 

We can report briefly upon only five 
aspects of the total medical care 
program. 


Medical Care 


What Did Metropolis Think of Its 
Medical Care?—There was, surprisingly 
enough, little criticism expressed re- 


. Koos is professor of social welfare, 
Florida State University, Tallahassee, Fla. 

This paper was presented before the Medi- 
ca! Care Section of the American Public 
Health Association at the Eighty-Third An- 
nual Meeting in Kansas City, Mo., November 
16, 1955. 

This is a first reporting of one portion of 
a study of urban health attitudes and be- 
havior conducted under grants G-3221 and 
G-322le (National Institutes of Health). 
Other portions of the study dealt with mor- 
bidity experience and the use of resources 
for medical care; all are to be reported as a 
unit in book form at a later date. 
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garding the cost of medical care. Only 
19 per cent of the respondents believed 
that medical care cost too much and 
these were distributed among all three 
social classes. From the content of the 
interviews it was evident that costs were 
thought not to be out of line with the 
general high cost of living. 

Pronounced dissatisfaction with the 
medical care as available or received 
(and these two are closely related) was 
found in only 17 per cent of the inter- 
views. There was a significant difference 
among the social classes, however, with 
dissatisfaction, as might be expected, 
found among those families which made 
use of nonmedical personnel in the 
treatment of illness. This is not to say, 
however, that there was no dissatisfac- 
tion with certain aspects of medical 
care, for special criticisms were equally 
in evidence among all three social 
classes. Fifty-one per cent of the 
respondents criticized the physicians of 
Metropolis for being unwilling to make 
house calls, or for the counterpart—the 
insistence of the physician that a sick 
individual be brought to the office or 
taken to the hospital for examination 
in all but the most serious cases. Dis- 
satisfaction was expressed, too, in 47 
per cent of the responses with the physi- 
cian’s handling of his office practice— 
with “having a two o'clock appointment 
and having to wait until three-thirty to 
see him.” 

The greatest criticism centered, how- 
ever, upon the nature of today’s patient- 
physician relationship. Sixty-four per 
cent of the replies indicated that 
modern, technic-centered medical prac- 
tice lacked the human warmth of the 
old-time general practitioner (who pos- 
sibly knew less about medicine but more 
about his patients). Those who are 
defensive regarding criticisms of mod- 
ern medical care have been known 
to charge that this attitude exists only 
among the older age groups who view 
the passing of the family doctor with 
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nostalgia. Our data do not bear this 
out, for the respondents in the families 
with husbands under 40 years of age 
were even more definite in this criticism 
than were those in the older age group. 
In the words of a young Class Il 
matron: “We’re new at this (raising a 
family). If we could feel that we mean 
something te Dr. , I'd be happy 
with him. But I’m sure he has tu look 
at baby’s history, or have his nurse tell 
him who we are, so he’ll know what to 
cali me. . . . It’s like running through 
an assembly line to go to his office. . . . 
I’m sure, though, that he knows his 
medicine—from that point I’m satis- 
fied.” 

We can probably best sum up the 
position of the people of Metropolis 
regarding their medical care in these 
words: they tend to be satisfied with 
what they get and to accept its cost, but 
they dislike the way it is provided. 

It is futile to belabor the physicians 
of Metropolis for providing an office- 
centered and impersonal type of medical 
care, for they are very often caught in 
a social matrix not of their own making. 
It should not be futile, however, to sug- 
gest that the physician alter his technics 
and attitudes—in so far as is humanly 
possible—in order to provide what the 
people feel they need and want from 
medical care. Certainly, the direction 
of such a change is in accord with the 
current trend in medical education,* 
and with the developing emphasis upon : 
the psychosomatic aspects of medical 
care. 


Hospital Care 


What Did Metropolis Think of the 
Care Provided in Its Hospitals?—In 
answering this question from our data 
the picture seems to be almost the re- 
verse of that presented in the preceding 


centered type of medical education. 
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section. Hospital costs were believed 
to be too high, in 82 per cent of the 
answers, and there appeared to be no 
mitigating factors so far as_ these 
respondents were concerned. Equally 
important, however, was the pro- 
nounced unfavorable reaction regard- 
ing the care given by the hospitals. This 
negative attitude was confined to no 
one hospital, nor was it significantly 
associated with any one socioeconomic 
stratum. Seventy-one per cent of the 
respondents believed the hospital care 
available to them to be unsatisfactory, 
but many then qualified their response, 
as is illustrated in the following abstract 
from an interview: “I don’t say our 
hospitals don’t turn you out alive—at 
least they most often don’t kill you— 
but the way they treat you while you 
are in their hands is pitiful. . . . I was 
in Hospital for four weeks last 
spring. They didn’t do anything to 
hurt me, but they certainly didn’t do 
anything to help me psychologically to 
get well. ... I cen’t put ny finger on it, 
exactly. I think what I’m trying to say 
is nobody just gave a darn about me as 
a person. I was just somebody filling 
a bed.” 

The uncertainty expressed here as to 
what was undesirable about the care 
received was characteristic of eight out 
of 10 of the respondents who believed 
hospital care to be inadequate. Some 
were able to identify particular events, 
or to name persons who caused them 
to feel as they did; the failure to receive 
a prescribed treatment on time, or the 
crotchety behavior of a nurse or aid, 
are examples. Others, and they were 
in the majority, could only report a 
virulent dislike for the care they had 
received or would expect to receive 
without being able to pinpoint the cause 
of their attitude. 

Further discussion in each interview, 
using open-end questions, did elicit 
some data which seem important. It 
appears, for example, that the hospitals’ 
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changing social structure—in which the 
old and relatively simple hierarchy of 
doctor-nurse-orderly-kitchen maid has 
been replaced by one including all man- 
ner of aides, technicians, floor clerks, 
and so on—has created confusion and 
frustration for the patient and his fam- 
ily. Nursing, in the old sense of the 
word—a highly personal one-to-one re- 
lationship—appeared from the data to 
have been replaced with a_ highly 
specialized division of labor in which 
the patient had an unrecognized and 
sometimes an uncertain place. The 
same respondent quoted above had this 
to say: “Now that you get me to talk 
it out, maybe I see what disturbed me. 
It was that I never knew exactly who 
did what for me. . . . If I rang my bell, 
someone came and then said, “I'll have 
so-and-so do that.” But maybe so-and- 
so never came, so I was just left to lie 
there.” 

Here, too, it is necessary to admit 
that the hospital—as well! as the physi- 
cian—is caught in the coils of an ad- 
vancing medical technology, as well as 
faced with pressing problems of labor 
and economics. But it is also necessary 
to state our belief that many of the ills 
current in hospital-patient-family rela- 
tions are present simply because, as the 
respondents imply, the patient has been 
somehow forgotten in the course of hos- 
pital progress. 

Since the two topics just discussed 
are somewhat different from those 
which are to follow. we may well look 
briefly at their implications. Whether 
or not the people of Metropolis have 
favorable attitudes toward the care af- 
forded them is important. There is no 
place in modern medical care for “the 
devil take them if they don’t like what 
we have to offer” attitude on the part 
of the paramedical team. If the pa- 
tient’s needs are to be met, if he is to 
be kept healthy or returned to health— 
these can be accomplished only if he 
has a favorable relation to the sources 
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of this medical care and some accepting 
understanding of what is being done to 
and for him. The data in other por- 
tions of the study strongly imply that 
many illnesses go untreated and the pa- 
tient and his family muddle through to 
an unsatisfactory solution of a health 
problem simply because of their nega- 
tive attitudes which inhibit the use of 
modern medicine. 


Public Health Services 


What Did Metropolis Think of the 
Care Provided by Its Public Health 
Personnel?—Metropolis has a health 
department upon which it spends con- 
siderable money and to which it could 
point with pride; its services, also, were 
of such a nature that they reached into 
all levels of the population. Despite all 
of these qualifications, the data show 
that there was no great consciousness of 
the value, the effectiveness, or even the 
functions of the health department. This 
ignorance, furthermore, was propor- 
tionately distributed among all three 
social strata. 

More than two-thirds of the respond- 
ents in each of the classes viewed the 
health department’s functions as solely 
those of a health police force. Such 
functions as “keeping the water pure,” 
“being sure that sewage is taken care 
of,” “quarantining people who have in- 
fected (sic) diseases,” “being sure that 
the restaurants are clean,” etc., were 
interpreted by respondents in all three 
classes as the only functions of the 
health department. (Were the director 
of that department responsible only for 
such activities in Metropolis, his job 
would indeed be a much easier one.) 
The other and more positive (although 
less dramatic) functions—promoting 
and coordinating the health functions 
of the schools and other agencies, edu- 
cating special groups, etc., were appar- 
ently unrecognized by the very public 
which supported them through taxation. 
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This seems to indicate that Metropolis 
views its medical care in a very limited 
way—as simply a matter of physician’s 
services, hospital care, and certain po- 
licing functions. 

Time and again, Haven Emerson, 
M.D., and others have raised questions 
in meetings such as this as to why we 
have not progressed farther and faster 
in our community health programs in 
all of the 48 states. May not one of the 
answers be found in these data? If the 
population of a sophisticated urban 
community of better than average eco- 
nomic status is as devoid of knowledge 
of its health department's activities as 
these data indicate, we may well expect 
a similar or greater lack of appreciation 
of the health department’s functions— 
and the need for them—in communities 
with less advantages. 

The reverse of the above is equally 
significant. When presented with a 
question regarding any health needs 
which were noi heing met but might be 
met through health department activi- 
ties there was a decided lack of fruitful 
answers (only 2 per cent in Class I, 3 
per cent in Classes II and III), and the 
needs suggested were already being met, 
at least in part, in a majority of cases. 
These findings suggest either a mag- 
nificen: . omplacency about the health 
of the community, or an acute unaware- 
ness of what the term health really 
means, or an unawareness of what pub- 
lic health personnel have to offer. Any 
of the three give: professional health 
workers the right to be disturbed. 


Nonmedical Health Care 


What Did Metropolis Think of the 
Quasiprofessional Health Care Provided 
by Nonmedical Personnel?—Since peo- 
ple do turn to nonmedical and quasi- 
professiona: people for help in meeting 
their health needs, it is legitimate and 
important that we understand how these 
extramural services are regarded. In 
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the present writing, the greatest im- 
portance lies not so much in the actual 
care given, however unscientific or dam- 
aging it may be, for this care is not 
numerically too important—only 9 per 
cent of the families were reported in 
this category—but in how the total pop- 
ulation regards these services. For this 
regard constitutes, in our opinion, 
something of an index of how the total 
popuiation conceptualizes its health 
needs and services. 

First, the data show that the use of 
nonmedical personnel, in both the 
treatment of illness and in its preven- 
tion, was a phenomenon confined 
primarily to Class III, with very little 
use by Class II, and practically none 
by Class I. The data suggest, as did 
those in the Regionville study,” that the 
use of such personnel was not primarily 
for economic reasons, but because of 
the psychological values which the pa- 
tients appeared to gain from such care. 
In other words, the anonymity charac- 
teristic of the care in teaching clinics 
and outpatient departments and the 
impersonality of the physician’s office 
(especially as reported by Class III 
respondents) were in sharp contrast to 
the care afforded by the nonmedical 
practitioner. 

The real importance of the data in 
this section seems to lie, however, in 
the noncritical attitude, especially of 
Classes I and II, toward such care. It 
had been hypothesized that these classes 
would reject the idea of such care being 
available and on a variety of grounds. 
Actually, 73 per cent of Class I and 67 
per cent of Class II respondents either 
knew nothing of such care (and there- 
fore had no attitude regarding it) or 
saw no reason why it should be strictly 
controlled or prohibited. This seems, 
again, to mean that a large portion of 
the population of Metropolis is either 
indifferent to standards of medical care 
as they relate to the total population, 
or that people lack the background for 
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a critical evaluation of medical care. If 
adequate medical care is to be the con- 
cern and respoasibility of the whole 
population, rather than of the medical 
profession alone, these findings give us 
cause for reflection—and for some form 
of educational activity. 


Health Insurances 


What Did Metropolis Think of the 
Nonprofit Services Which Provided It 
with Insurance Against Medical and 
Hospital Costs?——If the family is to be 
bulwarked against the economic pres- 
sures of medical services in a satisfying 
manner, the data on this topic are im- 
portant. (Metropolis has an unusually 
high participation in both Blue Cross 
and Blue Shield because of the nature 
of its industrial organizations.) Sev- 
enty-eight per cent of the respondents 
reported satisfaction with Blue Cross, 
but only 49 per cent with Blue Shield. 
The data indicate that the difference 
lies in the fact that Blue Cross more 
nearly provides complete coverage than 
does Blue Shield. Class II (which 
might be termed representative of the 
“great American midd'e class”) was 
especially critical of the fact that there 
was a considerable gap between what 
the insurance paid for and what the 
physician or surgeon charged. “If 
we're going to be insured, then we ought 
to be comple ‘ely covered” was the sen- 
timent most often expressed by Class II 
respondents. The Class II respondents 
were also most concerned with the need 
for the extension of insurance services 
to include long-time illness (both acute 
and chronic). This might be expected, 
since Class I was able to meet its own 
needs in this regard and Class III had 
available a number of institutional aids 
in time of such illnesses. When we 
realize that nonprofit insurance against 
the economic costs of illness has been 
in existence only within our own life- 
times we can view with some satisfac- 
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tion the coverages already provided. 
We need, however, to recognize that 
medical care costs still outrun the pro- 
tection available and to view reali- 
tically John Doe’s desire for more 
protection against the costs of illness. 


Implications of These Findings 


No social research is worth its salt 
if it does not give some insights in‘o 
the workings of society. In this pap:r 
we have indicated the findings very 
briefly and can only sketch lightly the 
insights. 

A first of these insights is known to 
all of us, but worthy of reemphasis: to 
wit, that modern medical care, whether 
in the physician’s office, the clinic, or 
the hospital, appears to move—con- 
sciously or not—away from the needs 
of the consumer of that care. The data 
show that this population viewed ad- 
versely the aura of impersonality which 
(at least in their opinions) pervaded 


the highly technical medical care avail- 


able today. These adverse attitudes 
were directed toward the physician in 
his office and toward the hospital and 
the clinic. These adverse attitudes 
might be of little importance except for 
the fact that they are strongly prescrip- 
tive or proscriptive for the behavior of 
the individual when he needs medical 
care. We recognize, for example, that 
the pregnant mother should have pre- 
natal care from an early date; we must 
also recognize that how she and her 
associates view the available care de- 
termines in good measure whether or 
not she will seek that early prenatal 
care, and how she will accept its dictates 
if she does seek it. 

It appears that too strong an empha- 
sis cannot be placed upon this aspect of 
medica: care. Certainly there are tre- 
mendous advances yet to be made in 
medicine, but the advances to this point 
do guarantee to our people preventive 
or successful treatment of much of what 
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can ail us. (Vital statistics trends are 
a constant reminder of this fact). If 
Metropolis is to use its medical care to 
the full extent necessary for “good” 
health, then that medical care must be 
of such a nature (aside from its tech- 
nical aspects) that it is viewed favorably 
by the consumer. To create this favor- 
able view demands revisions, not of the 
technics of medicine (for only rarely 
does the prospective patient set himself 
up as a judge of these), but of the 
technics of human relations in medi- 
cine—wherever medicine is practiced. 

A second of these insights focuses 
squarely upon the roles of the physician, 
nurse, technician, sanitarian, or other 
member of the paramedical team. Here, 
I can only repeat what has previously 
been said in connection with our find- 
ings in Regionville. Each of these 
professional persons accepts his primary 
role without question, each performs 
it within the limits of his ability or 
perception, but each may fail in so do- 
ing to broaden adequately the patient's 
or family’s perceptions of what health 
is, because each may fail somewhat to 
assume the roi_ of teacher. As a result, 
the patient still sees the physician as 
a “healer of symptoms” rather than as 
what John R. Paul has called a “clinical 
epidemiologist.” * And the same ap- 
pears to be true for the other technical 
personnel involved in the health activ- 
ity. Is it not highly probable that the 
reason the average citizen shows so 
little knowledge of, or interest in, the 
broader aspects of health care is be- 
cause in the physician’s office, the hos- 
pital, or the clinic he is helped only to 
focus his attention on the symptom and 
the services related to it? May it not 
be that the taking for granted attitude 
expressed toward public health services 
and the limited knowledge shown are 
products of this symptom-focused 
attention? 

This involves, of course the signifi- 
cant question of how much the people 
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of Metropolis should know about ill- 
ness—an old question in the world of 
medicine. We need only to look at any 
popular magazine today to realize that 
people are being given information on 
medical developments—sometimes in an 
unduly optimistic fashion. It seems in- 
consistent for the paramedical team to 
withhold itself from the teaching role, 
only tv have that role assumed by every 
slick-paper magazine. 


Summary 


It may be said, then, that Metropolis 
views its medical services with mixed 
emotions. It accepts its medical care, 
in general, without undue reaction 
against the cost, but with strong reserva- 
tions regarding the emphasis upon tech- 
nical medicine given without regard for 


human relationships. 
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It accepts hospi- 
tal care, but with strong reservations 
both regarding costs and hospital-patient 
relations. It takes for granted public 
health services and has little recognition 
of what public health really has to offer 
in mid-20th century. It views with re- 
markable complacency the nonmedical 
services which attempt so feebly to sub- 
stitute for medical services. In short, 
despite the excellence of its medical 
personnel, its hospitals, and its public 
health department, Metropolis is, in the 
opinion of these respondents, as yet 
some distance from the millenium in 
regard to medical care. 
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New Department of Preventive Medicine at Vermont 


The Coliege of Medicine of the University of Vermont with the assistance of 
the Commonwealth Fund established a new Department of Preventive Medicine 
and is developing a Regional Medical Needs Project. The four-year project will 
begin February 1, 1956. Leon R. Lezer, M.D., assistant professor of preventive 
medicine at the college, is chairman of a 16-member committee formed to consider 
the rural medical needs of Maine, New Hampshire, and Vermont. The new depart- 
ment, consisting of a sociologist, medical social worker, public health nurse, health 
educator, statistician, and secretarial help, will be “the nucleus that will develop a 
teaching program in comprehensive medical care” and “act as consultants on 
request to rural areas in Maine, New Hampshire, and Vermont in studying local 
medical needs.” Serving on the committee with Dr. Lezer are commissioners of 
health, medical society officers, and members of medical college faculties from 
Vermont, New Hampshire, and Maine. 
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Public Heaith Significance of Population 


Mobility and Change 


JOHN J. HANLON, M.D., M.P.H., F.A.P.H.A. 


Perspective, an essential ingredient 
of solid program planning, has its 
origin in comprehension of the na- 
ture of the bases on which the pro- 
gram must be built. One of the 
‘bases is delineated here in clear 


outline. 


§ Population change may be considered 
to occur in four dimensions: quantita- 
tive, qualitative, spatial, and temporal. 
In other words, how much, what kind, 
where, and when. It is particularly im- 
portant that public health workers ex- 
amine each of these at this stage in the 
development of their profession and of 
society. Such examination should be 
made with two considerations in mind— 
the significance of public health activi- 
ties to each of these dimensions of pop- 
ulation change, and conversely, the sig- 
nificance of each of them to the present 
and the future of the public health move- 
ment. Successful public health programs 
of the past have contributed to the de- 
velopment of certain population changes, 
while in the reverse sense, the changes 
themselves have given rise to new public 
health and other social problems. While 
attention will be devoted essentially to 
the situation in the United States, of 
necessity an occasional reference must 
be made to occurrences elsewhere, since 
directly or indirectly they bear some in- 
fluence upon our own domestic scene. 

Consider first the quantitative aspect 
of population change. We find ourselves 
in the midst of a tremendous population 
explosion. Thus, while the increase in 
man’s numbers from his earliest begin- 
ning to the middle of the seventeenth 


century was only 500 millions, the mere 
300 years since has seen a fivefold in- 
crease to over two and one-half billions, 
and the North American continent has 
been a major contributor. While origi- 
nally our growth was due to immigration 
and a high birth rate, the phenomenal 
suppression of the death rate has made 
continued growth possible. After a long 
and dramatic fall, our birth rate has 
recently taken an upswing. This, 
combined with greater infant survival, 
earlier marriages and conceptions, and 
extension of the life span leads us to 
anticipate a national population by 1975 
of from 210 to 230 millions. 

The foregoing leads logically to a 
brief consideration of the qualitative 
aspect of population change. A number 
of effects have been forthcoming from 
the public health efforts of the past. The 
entire age structure of our population 
has been greatly altered. While in 1900 
only 18 per cent of our population was 
over 45 years of age, by now the figure 
is 30 per cent. It is estimated that by 
1975 about half our labor force will be 
over 40 years of age. This, coupled with 
the boom in babies, which is expected 
to reach an annual six million by 1975, 
is resulting in the trough of the age 
distribution curve becoming ever deeper. 
Further, public health benefits having 
been made available to all have resulted 
in particular increases in formerly un- 
derprivileged racial, nationality, and so- 
cial groups. The outcome has been a 
population which as a whole is healthier, 
better nourished, longer lived, and better 
able to take advantage of—as well as 
contribute to—the improved educational, 
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social, and economic opportunities. 

Spatial population changes which 
have taken place in recent years have 
been truly enormous. Internationally 
they have been of three types: normal 
migration, flights, and transfers of 
people. Normal migration, formerly the 
most significant of these, lately consti- 
tutes only a minor proportion of the 
total. The number reached its peak i’. 
the first decade of this century with 
about 15 million emigrating from vari- 
ous countries to others. Immigration 
into the United States was greatest dur- 
ing the same decade, with 8,800,000 
entering. It reached its lowest point 
during the 1930’s with only about one- 
half million admittec. This approxi- 
mately doubled during the 1940's. 
Flights and transfers of people before, 
during, and since World War II have 
reached staggering proportions. The 
numbers involved in the crusades and 
in the various great religious pilgrimages 
which earlier were of such great epi- 
demiologic importance were insiguifi- 
cant by comparison. When one con- 
siders the movement to and from 
Pakistan and India, the Arab countries 
and Israel, North and South Korea, 
North and South Vietnam, Nazi Ger- 
many and the rest of Europe, East and 
West Germany, the Soviet bloc countries 
and the rest of Europe, China and 
Formosa, and many other areas, the 
number of transfers, displaced persons, 
refugees, etc., reaches many, many mil- 
lions. The immediate and long-range 
public health implications of this move- 
ment and intermingling which has oc- 
curred form an enormous subject in 
themselves. 

Spatial change has also been occur- 
ring within the United States. This also 
has been of several types. The westward 
movement of the center of population 
which had slowed considerably has re- 
cently accelerated as a result of renewed 
and yreat movement of industries and 
businesses to the west, northwest, and 
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southwest during and since World War 
Il. American Negroes, after long years 
of stabilized location in the southeast, 
have recently begun to move northward 
to the industrial centers of the Middle 
Atlantic and Great Lakes regions. The 
increasing urbanization of our nation 
is well known. By now, about 60 per 
cent of our people live in urban cir- 
cumstances. The postwar years, how- 
ever, have witnessed a limited reversal 
of this movement ir the sense of urban, 
industrial, and business decentralization 
and suburbanization. An over-all indi- 
cation of the extent of all of this spatial 
change in the United States is the fact 
that during a recent year (April, 1950— 
April, 1951), 21 per cent of the popu- 
lation moved io a different house. Two- 
thirds of these moved within the same 
county, but one-third moved to a dif- 
ferent county in the same or a different 
state. 

While spatial change has been used 
here in relation to more or less perma- 
nent relocation of residence, the term 
temporal change may be applied to a 
sort of tidal or ebb and flow type of 
movement of a temporary nature. A 
number of factors have contributed to 
the remarkable mobility of our popula- 
tion—the increase in speed and ease of 
travel, a decrease in its cost, an increase 
in private vehicular ownership, and an 
increase in governmental and business 
activities vequiring travel. It is esti- 
mated that at least half the population 
during the past year traveled to some 
state other than their own. During the 
same period more than a million United 
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States citizens traveled abroad and mil- 
lions more crossed the borders into 
Mexico and Canada. 

Still another phase of the temporal 
population change reiates to the migrant 
agricultural worker. In order to meet 
serious temporary manpower needs, 
temporary immigration of workers from 
Puerto Rico, Mexico, and the Carib- 
bean was provided for by recent legis- 
lation. Thus in 1951, 191,000 Mexicans 
were admitted temporarily. Legal en- 
tries are overshadowed, however, by 
the illegal entry of about a half a mil- 
so-called “wetbacks” each year. 

To this point, only the kinds and 
extent of population mobility and 
change have been pointed out. Let us 
now consider their significance to the 
field of public health. Even now, we 
fall far short of the medical and public 
health personnel and facilities required 
to meet adequately our current needs. 
In the face of the considerable popula- 
tion increase anticipated during the 
next few decades we must obviously 
plan and pursue most realistically and 
energetically a program for obtaining 
the increments of increased personnel 
and facilities and for the recruitment 
and financing required. Thus, when 
considering our current personnel 
shortages, it is proper to anticipate a 
need in 1975 of about double the num- 
ber of public health workers who are 
now on the job. Increased numbers 
combined with the qualitative changes 
that are occurring demand that we re- 
examine with open minds the current 
distribution and use of the personnel 
and facilities which now exist. There- 
fore, in addition to attempting the com- 
pletion of the coverage of the nation 
with local health services, we must re- 
evaluate our ideas about what should 
constitute basic health services and a 
basic health staff for the second half 
of the twentieth century. 

The marked recent increases in the 
numbers of births would make it appear 
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that obstetricians, pediatricians, and the 
gamut of maternal and child health and 
protective services not only must remain 
with us but must expand. At the same 
time, the continued absolute and rela- 
tive increase in the older population 
represents a need and challenge of the 
first urder. It must be admitted that in 
this vast area of adult health, chronic 
diseases, and geriatrics we in public 
health have been doing little more than 
dabbling about. It is imperative that 
a more orderly and fruitful approach 
be developed as soon as possible. This 
will undoubtedly require much social 
and administrative experimentation and 
trial, but the time would appear to be 
ripe in view of the great public and 
official interest in and willingness to 
support research and programs in this 
direction. In addition, we can observe 
with increasing optimism the ever- 
accelerating discoveries and develop- 
ments relating to the better understand- 
ing, diagnosis, treatment, and prevention 
of many of the illnesses which affect 
particularly the older population. Be- 
yond this we may with cause expect that 
some of the results of the preventive and 
promotive activities which have been 
making for healthier children and 
young adults will carry over into their 
advanced ages. This factor, plus further 
possible advances in endocrinology and 
biochemistry, may well result in signifi- 
cantly less senility among the aged of 
the future. 

If we are to meet these problems aris- 
ing from the quantitative and qualita- 
tive changes in the population, two 
further things must be done. Our pro- 
fessional schools have performed an out- 
standing service in providing thoughtful 
leadership and in providing training 
for individuals to produce the excellent 
results achieved so far. However, in 
view of the great population changes 
and the new world which confront us, 
it would seem probable that a consid- 
erable retooling job is needed in all our 
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schools. Goals, curriculums, and facili- 
ties should be subjected to most careful 
scrutiny and analysis and, in addition, 
extensive study should be made of the 
types of individuals who should be ac- 
cepted for training and turned out for 
placement. It may even be necessary 
to develop some additional or some en- 
tirely new categories of personnel to 
meet more adequately the quantitative 
and qualitative challenges that are on 
the horizon. 

The other and perhaps most im- 
portant need which awaits accomplish- 
ment is the assurance to all our 
population that there will be available 
reasonably adequate medical and insti- 
tutional care. This has been a difficult 
problem in the past and significant pop- 
ulation increases can only complicate 
it the more. Granted that its solution 
is most difficult because of its complex 
economic aspects and the traditional 
political and professional philosophies 
involved. However, it is inconceivable 
that the people and the medical profes- 
sion of the United States are not 
sufficiently ingenious and fair-minded 
to work out some mutually satisfactory 
answer. 

Spatial population changes in terms 
of changes in place of residence of large 
numbers of people ave accentuated the 
maldistribution of medical and public 
health personnel and facilities. This is 
evident from the accepted recruitment 
procedure of the recent past consisting 
of robbing Peter to pay Paul. A more 
forthright and equitable approach must 
be made in terms of shared support of 
professional public health schools and 
training centers, development of satis- 
factory means of transfer of accumu- 
lated benefits, such as retirement and 
pension rights and the dipping down 
deeply into the high school and college 
classes for the preconditioning of re- 
cruits for future years. 

All types of spatial population change 
bring about great needs and problems 
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in environmental health. Urban and 
suburban slums must be avoided, new 
water and sewerage systems must be 
constructed and old ones reconditioned 
and extended, housing developments 
must be supervised, streams and the 
atmosphere must be protected against 
pollution by new or additional sewage 
and industrial effluent, industrial hy- 
giene and safety services must be ex- 
tended to new plants, and whole new 
communities must be reeducated health- 
wise. 

The temporal changes which are oc- 
curring in our population give rise to 
somewhat specialized health problems. 
While our modes of travel have im- 
proved tremendously in speed and 
comfort, provision for the sanitary 
needs of the traveler lag one or two 
generations behind. Much remains to 
be done in order to make both national 
and international travel hygienically 
safer in terms of contacts, food, drink, 
waste disposal, and tourist education. 
In this regard, it is significant to note 
the recent birth of a new specialty 
designated emporiatrics—the science 
or the study of the health of the traveler. 

With temporal shrinking of our 
world there would appear to be a need 
to reemphasize global epidemiology. 
We might be well advised to start teach- 
ing our medical and public health stu- 
dents a little more about diseases we 
have come to consider exotic, and hence 
have ignored or forgotten. It will be 
necessary to give more and more atten- 
tion again to quarantine activities, 
international standards, and _ carrier 
sanitation and examination. Coupled 
with this is the .nore evident logic of 
our rendering technical assistance to 
certain countries and areas which are 
underdeveloped in the field of public 
health. And finally, continued and 
expanded efforts must be expended in 
the field of migrant hygiene through a 
complete national piogram of selection, 
examination, immunization and _treat- 
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ment, and supervision and housing. 

It is not within the purview of this 
discussion to consider the relationships 
of population zenith to ultimate ade- 
quacy of national or world resources. 
Public health workers must recognize, 
however, that, prior to the eighteenth 
century, uncontrolled mortality was the 
chief deterrent to population growth 
and that the tremendous upsurge of 
population since then has been due in 
largest part to the development and 
application of modern medical and 
especially public health science. This 
has made us the chief targets of in- 
creasingly vocal pessimistic neo-Mal- 
thusians. Suffice it to say that, these 
alarmists to the contrary, there appear 
to be overriding indications that the 
danger of national or world population 
reaching the maximum supportable by 
their potential resources seems remote. 
All but the most pessimistic estimates 
of the amounts of land and other sources 
of food which could be brought into 
use, and of the possible increases in 
agricultural yields, indicate that it is 
technically possible to feed much larger 
populations. Despite the current inter- 
est in the potentials of fissionable mate- 
rials, the sun is still our chief source of 
energy—and we are using about one- 
tenth of one per cent of what is avail- 
able to us. 
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The difficulty is that public health 
workers have been too successful in re- 
lation to other fields. In the past, 
industrial development, land and na- 
tural resource conservation, govern- 
ment, housing, education, and many 
other areas of activity simply have not 
been able to keep up with the advances 
in the field of public health. Instead of 
being ashamed of our successes, or try- 
ing to explain them away, we should 
challenge the alarmists to exert com- 
plaint and pressure where it more aptly 
belongs—in areas which have not kept 
up with us. At the same time, let us 
show our willingness and ability to 
work with those in other fields to assist 
in the solution of their problems. We 
cannot afford to let up on our efforts. 
In view of the current and impending 
dramatic social and scientific changes, 
this would be the worst possible time 
to do so. In fact, the various great 
changes in the population offer us all 
the more challenge to consolidate our 
past successes, to evaluate our present 
actions, and to anticipate our future 
fruitful action in new fields. If we are 
not big enough to meet the challenge, 
then what has been accomplished so far 
may represent merely a_ transient 
phenomenon in the history of mankind. 
If we are big enough, future populations 
will be furever in our debt. 


Cerebral Palsy Research Foundation 


A Cerebral Palsy Research and Edu- 
cational Fund has been established 
jointly by United Cerebral Palsy and 
a group of industrialists. Its purpose 
is to accelerate the research attack on 
the complex problems of the disease. 
The foundation is seeking to develop 
sources of research funds in addition to 


those allocated for research by UCP. 
The parent organization bears all ad- 
ministrative costs of the foundation and 
is making available the services of its 
volunteer boards and staff. 

Both of these organizations have a 
common chairman of the board and 
president. 
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Why do students decide to make 

a career of public health or medi- 

cine or nursing or dentistry or 

pharmacy? Some revealing answers 

2. these questions are set forth 
e. 


*$ What motivations cause persons to 
elect or reject public health as a career? 
This question was posed by W. P. 
Shepard, M.D., chairman of the Com- 
mittee on Professional Education of the 
American Public Health Association, in 
March, 1951. Acting upon his sugges- 
tion, representatives of the professional 
schools of the University of California 
at Berkeley and San Francisco under- 
took a study along these lines using the 
students enrolled in the Schools of Den- 
tistry, Medicine, Nursing, Pharmacy, 
and Public Health as test subjects. 

The specific objectives of this study 
were: 

l. To discover the relative importance of 
certain factors that may influence an indi- 
vidual’s choice of a profession in the health 
sciences. 

2. To decide whether there is a significant 
general agreement in the motivating factors 
of persons who have chosen a_ specific 
profession. 

3. To determine if the motivating forces 
remain the same throughout the student's 
professional training and development and if 
changes do result, to what extent and in 
what way. 

4. To find out when the principal forces 
that persuaded students to select their career 
became operative. 

5. To determine the usefulness of these 
motivating factors as guides in counseling 
students and personnel, and as the basis for 
a program designed to appeal to those per- 
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sons who would be most competent and effec- 
tive for a specific health career. 


Description of the Test 


A special test was devised to provide 
the information regarding possible moti- 
vations of students in professional 
schools. This test consisted of a set 
of 26 white IBM punch cards upon 
which separate statements of possible 
motivations were printed. The ques- 
tions were identified only by holes ap- 
propriately punched in the cards; more- 
over, the cards were arranged in random 
order in the set. Included in each set 
was a colored punch card on which the 
student wrote his name and the date, 
and a white tabulator dividing card 
enabled the student to list any motivat- 
ing factors which pertained to himself 
but were not printed on any of the 
white punch cards. 

Each student received the following 
sheet of instructions along with the com- 
plete set of cards: 

1. Please handle these cards carefully: do 


not fold, and do not fray nor abrade the 
edges. Count the cards distributed to you; 


Dr. Stiles is associate professor of public 
health and Miss Watson is an associate, 
School of Public Health, University of 
California, Berkeley, Calif. 

This paper is a report to the public health 
profession on behalf of a committee which 
includes: Dr. Stiles, chairman (public health) ; 
Dr. Wendell L. Wylie, (dentistry); Dr. Rob- 
ertson Pratt (pharmacy); Dr. John B. Lagen 
(medicine); and Bernice C. Hudson (nurs- 
ing). Other reports in appropriate journals 
are being published. 

This study was financed by research funds 
of the University of California and in part 
by the American College of Dentists. 
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you should have one colored card, 26 white 
punch cards, and one 3x5 card. 

2. On each of the 26 white cards you will 
find a statement which is a possible reason 
or factor governing a choice of profession 
or vocation. Read each card, and as you 
read sort the cards into two piles: those 
which are significant factors in your choice, 
and those which are totally irrelevant. Even 
if a statement seems only remotely to have 
been 2 deciding factor, place it with the other 
“significant” cards. 

3. Place the “irrelevant” or “unimportant” 
pile aside. Then pick up the pile of “signifi- 
cant” cards. Sort these into order of impor- 
tance, placing the most significant card on 
top, and so on. If there are any additional 
significant factors which are not adequately 
covered therein, please list them on the 
3x5 card. Do not write on any of the 
white punch cards. When this has been com- 
pleted, put the pile of “significant” cards on 
top of the pile of “irrelevant” cards using the 
3x5 card as a divider between the two piles. 
Place the colored card with your name on it 
on the very top of the pile which will then 
be collected with this sequence maintained. 


The survey was conducted by as- 


sembling the selected class or group 
from a specific professional school and 
giving each student a set of the IBM 
cards, the name card, the divider card, 


and the sheet of instructions. The per- 
son administering the test supplemented 
the written instructions by reading them 
aloud to the students. Thus, the pro- 
cedure to be used by the students in 
sorting the cards was fully explained 
and consequently there seemed to be 
no difficulty in understanding what was 
desired. A definite effort was made 
to avoid any variables, such as associat- 
ing a particular place, subject, person, 
or occasion with the test. An attempt 
was also made to keep the classes from 
hurrying through the test, which was 
easily completed in 20 minutes. Any 
incidents departing from the established 
procedure were noted, and also the gen- 
eral attitude of the students in regard 
to the test. 

The numbers of students in each 
group that have been surveyed since the 
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program was instituted in June of 1951 
are as follows: 


Freshman and senior dental students 306 


Freshman and senior dental 

hygiene students 
Freshman and senior medical students 
Freshman and senior nursing students 
Freshman and senior pharmacy students 
Graduate public health students 


Total 


Tabulation and Analysis Procedures 


Following completion of the test by 
the students, the IBM card sets were 
processed and tabulated at the univer- 
sity Computor Laboratory. The results 
for each group were returned in the 
following forms: (1) tabulation of the 
frequency of each topic by “breakdown” 
according to choice position; (2) a 
listing of the deck code numbers with 
corresponding selections for those decks; 
and (3) the colored name cards with 
the individual results punched into each 
card, 

The object of the analysis was to 
assign each of the selected topics a 
value which was ascertained by the 
number of times it was selected by the 
class (Actual Value) and to assign to 
each topic a single value which was - 
found by taking into consideration how 
many times it was selected and also 
where on the scaie of choice selections 
occurred (Relative Value). 

Actual Value—The first step was to 
total the number of times each item 
occurred, without regard to its choice 
position on the tabulation sheet. This 
value represented how many people con- 
sidered themselves influenced by the 
topic, without telling how great a moti- 
vating force it was. 

Relative Value—When the actual fre- 
quency of the topics had been found 
a method of measuring the intensity of 
the motivating forces on the individuals 
was used. In order to weigh the topics 
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in regard to choice occurrence an arbi- 
tary value schema was established, which 
was based on the assumption that there 
was little significant value to career- 
influencing factors which were consid- 
ered by an individual to be eighth or 
more in importance for influencing his 
choice, inasmuch as only 2 few students 
chose more than seven topics. In like 
manner, very few chose fewer than 
four topics. Thus the first seven choices 
were considered as the important ones 
in this analysis. The numerical values 
assigned to the choices are as follows: 


Choice Assigned Value 


The frequency with which each topic 
appeared in each choice position was 
multiplied by the value assigned to that 
position. This gave us a value which 
took into account both the frequency 
of the topic and the choice position 
value. The total relative value of each 
topic was then arrived at by summing 
up the products of the seven frequency- 
value multiplications. In this way we 
were able to determine the relative posi- 
tion of each topic when it was compared 
to the value of the other topics computed 
in a similar manner. As an example, 
note the following hypothetical table 
constructed for only one topic: 


Choice Assigned Topic 

Position Value (x) Frequency (f) fx 
1 7 6 42 
2 6 3 18 
3 5 2 10 
4 4 1 4 
5 3 0 0 
6 2 0 0 
7 1 1 1 
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The procedure used in calculating the 
Sfx, as in the above, was repeated for 
each topic and a relative distribution 
was then set up on a highest to lowest 
rating. 

Adjusted Relative Value—-Since the 
relative values ascertained for each of 
the selected topics were proportional to 
the number of persons in each specific 
test group, direct comparison of the 
relative values of different sized groups 
was not valid. An adjustment was 
needed which would standardize each 
group and allow the varying sized test 
groups to be directly comparable. 

This adjustment was made by assum- 
ing the highest single relative value of 
any group to be 100. In this way the 
maximum relative value obtained by 
any topic, regardless of the size of the 
group, could only be 100. From this 
point, we adjusted the values of the 
other topics by finding a common num- 
ber (Adjustment Multiplier) for each 
specific group. By multiplying the 
other 25 topics by the specific adjust- 
ment multiplier of that group we ob- 
tained a new set of relative values or 
adjusted relative values for each topic. 
The new range of values for the specific 
group was proportional by a factor (Ad- 
justment Multiplier) to the original 
value range. Upon adjusting another 
group, it was possible to directly com- 
pare the two groups validly. 


Results 


The following are the motivation test 
topics exactly as printed on the IBM 
cards. Here they are listed in their 
order of choice by the 1,788 students 
combined: 


1. Native interests and aptitudes which 
make it natural to pursue this field in pref- 
erence to all others. 

2. Expectation of a substantial financial 
income and economic security. 

3. Expectation for advancement in posi- 
tion, social prestige, or responsibility. 
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4. This vocation allows one to meet many 
other people. 

5. Influence of a person actively engaged 
in this field. 

6. Previous experience in an occupation 
closely related to your expected career. 

7. This vocation permits one te work in- 
dependently of other people. 

8. Some significant factor which has not 
been adequately covered in the other 
categories. 

9. Working conditions and hours seemed 
especially desirable. 

10. An agreeable opportunity which ma- 
terialized unexpectedly. 

1l. Close relationship of this vocation to 
another which could not be attained for 
some reason. 

12. Vocational guidance by a professionally 


seems impractical to prepare for anything 
else. 


20. Experience gained whils in military 
service. 

21. A. existing setup, such as a partnership 
with relative or friend which made it advan- 
tageous to follow a given career. 

22. Limited financial r-sources or time for 
schooling and technical training. 

23. Some health, physical, or age limitation. 

24. An opportunity to fulfill one’s financial 
needs immediately. 

25. Pressure by parents or by circumstances 
not of one’s own choice. 

26. An impression gained from moving pic- 
tares or from a radio or television program. 


The relative importance of these mo- 


trained counselor or special tests. tivation test topics is illustrated by the 
13. Influence of a particular teacher or a solid fine tn Phanse } below 
class in school. ont 
a 14. The chance to avoid or delay some less Superimposed upon this graph is one 
desirable experience. showing the choices the public health 
a 15. Some environmental or geographic fac- students tested. It was apparent that 


tor, such as opportunity to travel or residence 
in a community where the occupation was 
the major interest of almost everyone. 

16. Influence of a relative or of a close 
friend who is not in this or related fields but 
has always wanted to be. 

17. An impression gained from reading a 
book, >amphlet, or other literature. 

18. Influence of a relative or of a close 
friend who has not himself had aspirations 
in the field. 

19. Because of previous training, it now 
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the graduate students in public health 
rated the following factors to be of much 
greater significance than those chosen 
by students enrolled in the other pro- 
fessional schools: 


6. Previous experience in an occupation 
closely related to your expected career. 

10. An agreeable opportunity which ma- 
terialized unexpectedly. 

1l. Close relationship of this vocation to 
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another which could not be attained for 
some reason. 


13. Influence of a particular teacher or a 
class in school. 

15. Some environmental or geographic fac- 
tor, such as opportunity to travel or residence 
in a cominunity where the occupation was the 
major interest of almost everyone. 

20. Experience gained while in military 
service. 

Those motivating test topics which 
appeared to be considerably lower were 
as follows: 

2. Expectation of a substantial financial 
income and economic security. 

3. Expectation for advancement in position, 
social prestige, or responsibility. 

4. This vocation allows one to meet many 
other people. 

7. This vocation permits one to work in- 
dependently of other people. 

16. Influence of a relative or of a close 
fricad who is not in this or related fields but 
has always wanted to be. 


It is noteworthy that the general pat- 
terns of the choices by each group were 
fairly consistent throughout the four 
years of this study. There was little 
difference between the choices of the 
public health students at the beginning 
and ending of their academic year; 
whereas there were rather marked dif- 
ferences between the choices of other 
professional students at the beginning 
of their freshman year and the ending 
of their senior year. Of course, some 
of these differences may be explained 
by the fact that different generations 
of students were studied, for it was not 
possible to examine the same students 
at the beginning and ending of their 
freshman and senior years. 

The test topic designated as No. 8 in 
the list, “Some significant factor which 
has not been adequately covered in 
other categories,” was expected to call 
forth some interesting results. Most of 
the students’ statements, however, were 
merely a revision of one of the printed 
test topics and were not considered to 
be of particular significance. Only one 
additional topic caught our eye. This 
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was the thought expressed by no more 
than a dozen students along the line— 
“This vocation is one which is a real 
help to humanity.” 


Summary 


Five factors seemed to be of relatively 
great importance in determining the 
individual’s choice of a_ professional 
career in the health sciences: test topic 
No. 1 native interests and aptitudes 
which make it natural to pursue this 
field in preference to all others; No. 2 
expectation of a substantial financial 
income and economic security; No. 3 
expectation of advancement in position, 
social prestige, or responsibility; No. 4 
this vocation allows one to meet many 
other people; and No. 5 influence of a 
person actively engaged in this field. 

In contrast to these five choices made 
by a combination of all the students 
under study, those selected by the grad- 
uate students in public health were: test 
topic No. 1 native interests and aptitudes 
which make it natural to pursue this 
field in preference to all others; No. 6 
previous experience in an occupation 
closely related to your expected career; 
No. 5 influence of a person actively en- 
gaged in this field; No. 10 an agreeable 
opportunity which materialized unex- 
pectedly; and No. 3 expectation for 
advancement in position, social prestige, 
or responsibility. 

Although the details are beyond the 
scope of this paper, there was abundant 
evidence in our study to indicate that 
the factors which motivate one profes- 
sional group of students differ mate- 
rially from the factors which motivate 
other professional groups. Moreover, 
these differences were consistent enough 
throughout our study to give us confi- 
dence that they were significant differ- 
ences. 

Again, the details are beyond the 
scope of this paper, but we found from 
our study that the motivating forces did 
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not change materially throughout the 
student’s professional training and de- 
velopment. There were a few excep- 
tions, however, the most notable being 
the progressive importance of the factor 
“Expectation of a substantial financial 
income and economic security.” This 
was not as conspicuous among the pub- 
lic health students at the beginning and 
ending of their years’ work as it was 
among the other groups of students at 
the beginning and of their freshman 
year and the ending of their senior 
year. 

It was our impression from this study 
that the principal forces which per- 
suaded students to select their specific 
professional careers were deepseated, 
extend ng back into early life. We were 
also impressed by the importance of 
some other factors which were con- 
temporary. Thus, students in the vari- 
ous professions, but especially those in 
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public health, may be considered as 
“opportunists.” 

Although we have tried to apply our 
findings as general guides in the coun- 
seling of students and personnel in each 
of the professional fields, we have not 
attempted to develop any specific pro- 
grams for recruitment. Instead, we 
recognize that we are still in the stage 
of “testing our test.” Such testing needs 
to be refined and extended to many 
other groups over a longer period of 
time. It is our hope that this interim 
report will serve as a stimulus for such 
endeavors. 
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Pediatric Rehabilitation Fellowships 
by funds supplied by the Association 


The Children’s Division of the In- 
stitute of Physical Medicine and Re- 
habilitation, New York University- 
Bellevue Medical Center, offers two 
fellowships in pediatric rehabilitation 
for pediatricians. Training will be 
offered in the rehabilitation of children 
with disabilities resulting from neuro- 
muscular, muscular, and orthopedic 
conditions. 

These fellowships are made possible 


for the Aid of Crippled Children. For 
the training period of one year, begin- 
ning January 1, or July 1, 1956, the 
fellowship stipend is $4,000. Further 
information from George G. Deaver, 
M.D., Director, Children’s Division, In- 
stitute of Physical Medicine and Re- 
habilitation, New York University- 
Bellevue Medical Center, 400 East 34th 
St., New York 16, N. Y. 
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Comparative Coliform Densities in Water by 
and by Multiple 


Membrane Filter Test 
Tube Technic 


A. McCARTHY 


Recent reports tell of some of the 
advantages of the MF over the MPN 
technic in determining coliform 
densities in water. This paper re- 
ports on research that indicates 
what some of the still unanswered 
— in the new technic seem 
to 


Extensive comparisons have been 
made between the standard multitube 
MPN method for estimating coliform 
density and the use of membrane filters. 
In each of these experiments at least 
10 sets of five tubes each in at least 
three decimal dilutions have been in- 
oculated and in each case the same 
number of membrane filters has been 
used with the same dilutions. As usual, 
MPN values have been calculated from 
the tubes by the use of the standard 
table. All the colonies on all the mem- 
brane filters have been counted and 
the number per hundred ml has Leen 
calculated by dividing the total num- 
ber by the appropriate volume. In 
addition, all filters have been gathered 
in groups of five and MPN’s have been 
calculated as if each filter represented 
a tube. Any filter showing one or more 
colonies exhibiting the characteristic 
sheen has been considered positive. 


Experiment | 


The first iarge comparison was made 
on water from Haggetts Pond which is 
the raw water supply of the town of 
Andover. The water is of such quality 
that the only treatment necessary is 


1569 


chlorination. Bacterial examinations 
on successive days before the large- 
scale experiment was begun had indi- 
cated that the coliform content of the 
water might be too low to give signifi- 
cant results in the experiment and there- 
fore a few milliliters of polluted Mer- 
rimack River water was introduced into 
the sample which was used for this ex- 
periment. Twenty-five sets of five-tube 
MPN’s were set up using volumes of 
10, 1, 0.1, and 0.01 ml and 125 mem- 
brane filters were prepared on each of 
the first three dilutions. Previously 
many comparative runs had been made 
with membrane filters on this water 
using several different media and it had 
been found that M-HD-Endo medium 
without preliminary enrichment gave 
coliform recoveries at least as great as 
any other medium or combination of 
media, and this with greater uniformity, 
and therefore M-HD-Endo medium with 
no preliminary enrichment was used in 
this test. 

In Table 1 MPN’s were calculated 
for the multitube method from the 24- 
hour presumptive, the 48-hour presump- 
tive, and the 48-hour confirmed. Our 
experience on this water had been that 
very few cultures were lost in comple- 
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Table 1—Tube MPN—Membrane Filter Comparison (Lawrence 
Experiment Station) 


Sample Source—Haggetts Pond 
Filter Medium—M-HD-Endo 
; Fermentation Tube No. Tubes Positive MPN/100 ml 
10 1.0 0.1 0.01mi Log Mean Average 
2 ae Presumptive—24 hr 125 116 14 5 235 283 
Presumptive—48 hr 6 669 801 
| Confirmed—48_ hr 388 6 587 728 
ey Membrane Filter No. Filters Showing Sheen MPN/100 ml 
q 10 «61.0 0.1 ml Log Mean Average 
21 hr Incubation 125 139 
%hr “ 15 101 12 182 
48 hr | 209 285 
a 48 hr verified 15 1077 3B 205 274 
Average Count (125 filters) 
10 1.0 0.1 ml 
iv) ‘ 48 hr 25.93 1.82 0.104 
}y Standard deviation 5.49 1.48 0.330 
: Lexis ratio 1.08 1.10 1.0 
Per 100 ml 259 182 104 
Average density (2,593 + 182 + 10.4) /11.1= 251/100 ml 
Arithmetic mean density 182/100 ml 


tion. The MPN averages were 283, MPN on the verified count alone was 
801, and 728 per 100 ml which shows 274, This figure compares very well 
that a very great increase occurred in with the MPN from the 24-hour pre- 
the second 24 hours. The membrane sumptives from the tube method but 
filters were counted at 2] hours, again is obviously much less than the 48-hour 
at 24 hours, and finally at 48 hours. result given from inoculation of tubes. 
Counts were made individually by three Counting of individual colonies on 
bacteriologists, all of whom had con- all 375 filters gave an average of 25.93 
siderable experience with membrane colonies for the 10 ml filters, 1.82 for 
filters, and a very close agreement was_ the 1 ml filters, and 0.104 for the 0.1 ml 
shown between the three counts. The filters; this gives for 100 ml, figures of 
counts presented are the average of the 259, 182, and 104. The average density 
three figures. All colonies appearing for all the filters obtained by dividing 
only at 48 hours and all other doubtful the total count by the volume of water 
colonies were verified by transfer to used was 251 per 100 ml. The arith- 
lactose broth. metic mean density of the membrane 
Computation of MPN’s from the num- filter MPN’s plotted according to 
ber of filters showing one or more colo- Thomas was 182 per 100 ml.’ 
nies with characteristic sheen gave the The standard deviations were deter- 
following MPN’s: 21 hours—139; 24 mined for each group of 125 and the 
hours—180; 48 hours—a very consid- Lexis ratios were then calculated and 
erable increase to 285. Very few colo- found to be very little greater than 
nies were lost in verification so that the unity. 
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For the moment, since this work is 
largely a comparison of tube MPN vs 
membrane filter MPN, no consideration 
has been given to positive bias? re- 
portedly inherent in the multitube MPN 
estimate. In reporting some of the later 
experiments, the effect of this bias will 


be shown. 


Experiment 2 


The finding of relatively lower num- 
bers in the 1 ml and 0.1 ml portions 
as compared to those in the 10 ml por- 
tions had been previously noted in 
earlier work. It was felt however that 
a closer agreement should have been 
found. It seemed probable that the 
discrepancies were at least partly due 
to the failure of individual colonies to 
exhibit the sheen which has been ac- 
cepted as a necessary characteristic. 
There is also the possibility of inhibi- 
tion of the weaker colonies by the 
media or by the various mechanical 
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Table 2—Tube MPN—Agar Plate MPN Comparison 
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steps in the technic. The next experi- 
ment therefore was run to show that 
a closer agreement between tube MPN’s 
and filter MPN’s should have been ob- 
tained using the method of calculation 
described above. In this new experi- 
ment 10 sets of tube MPN’s were inocu- 
lated from a pure culture of Escherichia 
coli in three different serial dilutions 
and 50 tryptose-glucose agar plates 
were planted in the same dilutions used 
in the tubes. 

From this experiment the arithmetic 
mean of the tube MPN was 3,800 as 
compared with 2,980 from the MPN 
calculated from the agar plates. The 
corresponding log means, probably in 
this case a better method of comparison, 
were 3,010 and 2,710. The 50-tube 
MPN’s were calculated and foun to be 
1,745 for the tubes and 1,718 for the 
plates. The total number of colonies 
found on the plates divided by the total 
volume inoculated gave a figure of 
4,344 per 100 ml. Table 2 also shows 


Source—Dilute Suspension of Pure E. coli 


Medium—Plates—Tryptose-Glucose Agar—24 hr 


Fermentation Tube No. of Tubes Positive MPN/100 ml 
1.0 0.1 0.01 ml Log Mean Average 
50 10 3,010 3,800 


No. of Plates Showing 


Agar Plate Colonies * MPN/100 ml 
1.0 0.1 0.01 ml Log Mean Average 
50 6 2,710 2,980 


Average Count on Agar Plate 


43.4 


50 tube 
1,745 


MPN Approximation 


1.0 0.1 0.01 ml 


4.42 


0.40 


50 plate 
1,718 


ked for E. coli by fishing colonies. 


* All plates showing less than four colonies were 
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that on the 1 ml plates a total of 2,168 
colonies were found as compared with 
221 on the 0.1 ml plates. 

This experiment seems to show that 
it is possible to obtain a very close 
comparison between a _ liquid tube 
method and a method using a fixed 
medium. 


Experiment 3 


The next experiment was run to in- 
vestigate other possible inhibiting fac- 
tors in the technic. In this case a 
dilute suspension of pure culture of 
as Aerobacter aerogenes was used. Fifty 
bhi membrane filters were prepared by fil- 
tration of 1 ml each of the dilute sus- 
pension. From the 50 filters, 10 each 
were selected at random and placed on 
pads saturated with: (1) M-enrichment 
broth, (2) M-enrichment broth to which 
had been added the solids equivalent 
to those in a one-third strength standard 
M-HD-Endo preparation, (3) M-broth 
with 67 per cent equivalent, (4) 
M-broth with 100 per cent equivalent, 
and (5) standard M-HD-Endo medium. 


DECEMBER 1955 AMERICAN JOURNAL OF PUBLIC HEALTH 


At the same time, 10 plates wure poured 
each with 1 ml of the culture and an 
agar made by adding 1.5 per cent of 
bacteriological agar to M-enrichment 
broth. 

The average count of the agar plates 
was 12.4. The average of the membrane 
filter with No. 1 preparation was 12.8 
per plate. This of course is a very ex- 
cellent agreement. As can be seen from 
Table 3 the results with the other 
preparations were all decidedly lower. 
The results of the experiment indicate: 
(1) membrane filter technic is capable 
of concentrating aerogenes without loss; 
(2) with suitable nutriments such or- 
ganisms will grow to visible size; (3) 
no toxicity seems to be associated with 
the membrane filter itself; (4) there 
seems to be no mechanical destruction 
by filtration; (5) the environmental 
conditions in a fixed medium and in 
a liquid medium seem to supply equally 
satisfactory environment for the devel- 
opment of such bacteria; (6) an in- 
creasing inhibition is showr with 
increasing amounts of a discriminatory 


medium such as M-HD-Endo. 


Table 3—Effect of Selective Media on the Recovery of A. aerogenes 


Enrich- Enrich- Enrich- 
Enrich- ment Broth ment Broth ment Broth 
ment + 33 Percent +67 Percent + 100 Percent Enrichment 
Plate No. Broth M-HD-Endo M-HD-Endo M-HD-Endo M-HD Eixedo Broth Agar 
1 16 6 4 1 8 10 
2 13 ll 4 3 2 18 
3 8 10 2 1 3 17 
4 17 6 4 1 4 8 
5 14 13 8 1 5 ll 
6 15 3 1 2 2 ll 
z 12 7 3 l 6 16 
Roel Bats 8 16 7 4 3 2 7 
=| iad 9 8 5 2 3 l 14 
10 4 4 2 5 12 
ce Total «128 72 36 18 38 124 
i Average 12.8 7.2 3.6 1.8 3.6 12.4 
Per cent 
Recovery 56.3 28.1 14.1 29.7 
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Source Haggetts Pond 


Filter Medium M-Enrichment Broth—2 hr and 


M-Endo Medium 


Fermentation Tube 


No. of Tubes Positive 


10 1.0 
Presumptive—48 hr 47 13 
Confirmed—48 hr 47 ll 


MPN/100 ml 
0.1 ml Log Mean Average 
2 34.1 42.4 
1 30.3 35.3 


Membrane Filter No. of Filters M PN/100 ml 
10 1.0 0.1 ml Log Mean Average 
Showing sheen after 

21 hr 34 9 0 11.9 14.1 


Coliform presence 
shown by secondary 
treatment 


Total 


2.18 0.20 
Average count/100 ml 21.8 20 


Average Counts (50 filters) 
10 1.0 


0.1 ml 
0 
0 


Another experiment was run with 
a dilute pure culture of E. coli and 
similar results were obtained, although 
there was slightly less inhibition. 


Experiment 4 


The next experiment was another 
large-scale sampling of water from 
Haggetts Pond, using 10 sets of five 
tubes each of 10, 1, and 0.1 ml and 50 
membrane filters on each of these dilu- 
tions using a two-hour M-enrichment 
broth followed by M-Endo medium. The 
same method of calculation of MPN’s 
was employed. 

As shown in Table 4 the membrane 
filter results were considerably lower 
than those obtained by the confirmed 
tube technic when the results were based 
on the appearance of characteristic 
sheen. From each filter showing no 
colonies with sheen, several colonies 
were fished to lactose broth. These in- 


cluded colonies with varied appearance, 
ranging from colonies with very doubt- 
ful sheen; red or dark colored colonies 
showing a definite nucleus, this being 
the type quite commonly associated 
with E. coli on an EMB plate; grayish 
colonies showing disseminated nuclear 
matter quite similar to those commonly 
associated with A. aerogenes on EMB 
plates; to large pink mounded colonies, 
tiny circular colonies with a whitish 
halo, and even large entire colonies 
which were definitely white. Positive 
coliform characteristics were found 
from all of these types. When these 
results were used for classification of 
positive or negative, 13 additional filters 
from 10 ml inoculation could be con- 
sidered positive since these filters 
presumably should have produced col- 
onies with the characteristic sheen. If 
these filters ere used in calculation of 
an MPN we now find that the arithmetic 
mean of the tube MPN and of the mem- 


13 0 0 \ 
47 9 0 26.5 35.7 
| 
| 
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brane filter MPN are almost identical 
and the log means have a satisfactory 
agreement. 

The sheen colonies were counted on 
all the membrane filters and the aver- 
age of the 10 ml filters was 21.8 per 
100 and that of the 1 ml 20 per 100, 
thus again indicating that if only col- 
onies presenting sheen were counted the 
resulting number would be considerably 
less than can be demonstrated by other 
methods. 


Experiment 5 


The next experiment was on water 
from Lake Cochichewick which is the 
raw water supply of the town of North 
Andover. This lake has a very long 
storage time and is quite free from 
fresh contamination. Again, 10 sets of 
five tubes each were inoculated with 
10, 1, and 0.1 ml and 50 membrane 
filters were prepared from the same 
dilutions using M-enrichment and 
M-endo medium. 

As shown in Table 5, a 21-hour mem- 
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brane filter gave an average MPN of 
54.2 per 100 ml and the 24-hour pre- 
sumptive fermentation tubes gave an 
average of 43.4 which is a satisfactory 
agreement. But when the 48-hour 
presumptives from the tubes are used, 
the MPN average becomes 567. By 
confirmation this is reduced to 369. As 
a result of our experience in the pre- 
ceding experiment where colonies failed 
to produce sheen, another experimental 
technic was employed to attempt to ob- 
tain maximum response. All filters 
showing no colonies with sheen were 
placed in fermentation tubes of lactose 
broth with sufficient sterile water added 
to give proper concentrations of lactose 
and peptone and then incubated. All 
such tubes showing gas were confirmed 
in brilliant green and submitted to the 
completed test. Using the confirmed 
technic, 18 additional filters from the 
1 ml portions and five from the 0.1 ml 
portions should be considered posiuve. 
It is to be noted that only two of the 
confirmed tubes failed to complete. This 
gives a total of 33 from 1 ml and eight 


Table 5—-Tube MPN—-Membrane Filter MPN Comparison 


Source Lake Cochichewick 
Filter Medium M-Enrichment Broth—2 hr and 
M-Endo Medium 
No. of Tubes Positive 
1.0 0.1 ml 


Fermentation Tube MPN/100 ml 


Presumptive—24 hr 14 
Presumptive—48 hr 43 24 
Confirmed 42 


MPN/100 inl 
Log Mean Average 


Membrane F ilter 


No. of Filters 


Showing sheen in 
21 br 

Coliform presence 
shown by secondary 
treatment 


Total confirmed 
Total completed 


45.9 54.2 


Mb 
Gi 
| 
Log Mean Average 
iB: 
39.6 43.4 
386 567 
= 272 369 
10 1.0 0.1 ml 
oe 0 18 5 
ay ig 50 32 7 108 116 
: 
| 


from 0.1 ml, as compared to only 15 
and three originally shown as positive 
by counting only sheen colonies. 

When these confirmed tests are used 
an average MPN of 132 is now obtained 
from the membrane filter or well over 
twice as great a figure as that obtained 
by counting sheen colonies only. 

Not all of the confirmed tests from 
the tube fermentations were submitted 
to the completed test. If this had been 
done, it seems probable that even better 
agreement would have been found be- 
tween the two methods. 


Experiment 6 


In this experiment, an attempt was 
made to include all the lessons learned 
in the preceding work. The water used 
was from Haggetts Pond after very high 
rains, which could be expected not only 
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Table 6—Tube MPN—Membrane Filter MPN Comparison 
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to increase the coliform content, but 
also to bring in many times greater 
amounts of noncoliforms, and thus give 
whet is believed to be a ratio of non- 
coliforms to coliforms which is unfav- 
orable for the most efficient use of the 
membrane filter. From our long expe- 
rience of frequent examinations of the 
pond, it is safe to say that probably a 
very small part or even none of the 
coliforms washed in by the rains were 
associated with fresh pollution. 

Again 10 sets of five tubes each were 
inoculated with 10, 1.0, and ©.1 ml por- 
tions, and 50 membrane filters were 
prepared from each of these dilutions 
using M-enrichment and M-HD-Endo. 
All fermenting tubes were confirmed 
and completed. The total number of 
sheen colonies was counted. All filers 
showing no sheen colonies were im- 


mersed in lactose broth, and all of the 


M-Endo Medium 


Sample Source Haggetts Pond (after heavy rains) 
Filter Medium M-Enrichment Broth—2 hr and 


No. of Tubes Positive MPN/100 ml 
1.0 0.1ml Log Mean Average 


10 

Presumptive—48 hr 50 50 4i ° ° 
50 
50 


Fermentation Tube 


Confirmed—48 hr 50 32 1,030 1,086 
Completed—48 hr 50 20 576 711 


Membrane Filter No. of Filters MPN/100 ml 
10 1.0 0.1 ml Log Mean Average 
Showing sheen in 

21 hr 49 37 4 120 158 
Coliform presence shown 

by secondary treatment 

of negative filters 1 13 23 
Total comple ted 50 50 27 789 896 


Average Count, Sheen Colonies (50 plates) 


10 1.0 0.1 ml 
21 hr incubation 9.7 1.01 0.8 
Count per 100 ml 97 101 80 


Average density (485 + 55 + 4) /5.55 = 98/100 ml 


© Several indeterminate values made calculation impossibl 
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Table 7—Tube MPN—Membrane Filter MPN Comparison 


Source Settled Domestic Sewage (0.0005 per cent) 
Filter Medium M-Enrichment Broth—2 hr and 
M-Endo Medium 
Fermentation Tube No. of Tubes Positive MPN/100 ml 
10 1.0 0.1 ml Log Mean Average 
Presumptive—48 hr 50 50 30 925 1,100 
Confirmed—48 hr 50 50 30 925 1,100 
Completed—48 hr 50 50 30 925 1,100 
Membrane Filter No. of Filters Showing Sheen MPN/100 ml 
10 1.0 0.1 ml Log Mean Average 
24 hr incubation 50 50 30 913 1,143 


Average Count, Sheen Colonies (50 plates) 


Completed tube MPN 
average corrected 
for bias 2 


10 1.0 0.1ml 
21 lr incubation 32.6 5.3 0.44 
7 


1,100/1.23 = 894/100 ml 


tubes then showing gas were also con- 
firmed and completed. As a result of 
this technic, the single 10 ml filter 
which showed no sheen colony gave a 
completed positive test; all 13 1.0 ml 
filters which had not produced sheen 
colonies gave completed positive tests 
and 23 of the 46 0.1 ml filters were 
shown positive by the completed test. 

All of the 10 ml and 1 ml tubes were 
found positive by the presumptive, con- 
firmed, and completed tests. Forty-one 
tubes inoculated with 0.1 ml showed 
gas; of these 32 confirmed, and 20 
completed. This large difference be- 
tween the presumptive and the com- 
pleted tests is quite different from our 
normal experience with this water, 
confirming the introduction of abnormal 
conditions into this water from the 
heavy rains. 

As Table 6 shows, the log mean of 
the MPN’s calculated from the com- 


pleted tests on the tubes was 576. The 
log mean calculated from the filters 
showing sheen colonies was only 120. 
The log mean of all the filters, including 
those shown to be positive by secondary 
treatment, was 789, or a sixfold in- 
crease. This result is higher than that 
shown by the completed tube test, but 
the actual difference is that seven more 
positives were shown in the 0.1 ml 
filters than in the tubes receiving the 
same volume, so that there is shown a 
total of 127 positives against 120, a 
difference well within the probable 
limits of error of the methods. 

The average density of sheen colonies 
is only 98/100 ml. , 


Experiment 7 


The next experiment was run with 
settled domestic sewage, suitably di- 
luted. As shown in Table 7 an exact 
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agreement was shown in the number of 
positive tubes and of filters showing 
definite sheen, after 24-hours’ incuba- 
tion. It will be noted that the addi- 
tional incubation from 21 to 24 hours 
gave a very large and significant 
increase. Secondary treatment, as 
described above, did not change the 
results. The slight difference between 
the averages and the log means is 

to difference in the arrangement of the 
sequences. 

The average density of the actual 
count from all the filters gives an esti- 
mate of 839/100 ml. The bias factor 
imputed to MPN’s obviously does not 
apply to this estimate. If this factor is 
applied to the average MPN from the 
tubes the estimate obtained is 894/:00 
ml, a very close agreement with the 
average count from the filters. It is my 
belief that this close correlation is due 
to the freshness of the coliforms in the 
sewage, and the relatively low number 
of other organisms. 


Summary 


The results of these experiments seem 
to indicate that neither the membrane 
filter nor the mechanics of filtration are 
inhibitive to coliform bacteria. 

The discrepancies between the mem- 
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brane filter and the tube technic appear 
to increase with the time and distance 
from fresh pollution, and the difficulty 
of recovery increases with the ratio of 
noncoliform to coliform. 

Studies of several media indicate that 
none of those now in use are completely 
satisfactory for the total recovery of 
coliforms in all waters. The defects 
lie in failure to permit growth and 
failure to permit all colonies to exhibit 
the characteristic sheen now’ required 
at any one period of incubation. The 
most urgent need in connection with 
the membrane filter seems to be the 
formulation of a more satisfactory 
medium. Further work with pure cul- 
tures of the coliform group would seem 
to be an essential part of the approach 
to this problem. 
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The Nashoba Associated Boards of 
Health in Massachusetts celebrated its 
25th anniversary in September. This 
cooperative unit of 14 towns was started 
as a demonstration in 1930 and was 
supported for five years by the Com- 
monwealth Fund. At the end of five 
years 10 towns voted to continue their 
cooperative board of health. By 1948 
one more town had deserted. 


25 Years of a New England Town Union 


At present there are 16 towns in the 
union with a population of about 45,000. 
All but two of the original 14 are back 
in the association and one of these is 
reported to be considering return. Cur- 
rently nearly three-quarters of the $1 
per capita cost of the Nashvoa health 
program is raised locally. The As- 
sociated Boards hopes by 196f) to meet 
the total cost of operation locally. 
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Public Health Nursing and Parent Education: 
A Pilot Project of Training for Parent 


Group Leadership 


ALINE B. AUERBACH 


Here is some breaking of new 
ground—in parent group educa- 
tion. 


* The interest of health services in 
exploring the place of nurses in parent 
education is in keeping with the ever- 
growing interest in this field. From 
contacts with individuals, groups, and 
agencies all over the couniry the Child 
Study Association of America has seen 
parent education expand and _ shift. 
Whereas it began as a movement initi- 
ated and carried on to a great extent by 
lay people, it has now become a move- 
ment in which laymen (or women) still 
play a part, but in which more and 
more professional groups are involved, 
each with a special contribution to 
make. 


The Program and Its Setting 


Both the New York State Department 
of Health and the Children’s Bureau 
have voiced their conviction that »ar- 
ents are, of course, the key figures in 
the establishment of wholesome families 
and healthy and happy children, and 
that group education closely related to 
parents’ needs and making use of 
modern concepts of learning can play a 
significant role as part of a broad pro- 
gram of preventive mental health. It 
was felt, further, that such programs of 
mental health education are a suitable 
and necessary extension of health 
services, and that public health nurses— 


or some specially selected public health 
nurses—when properly trained, ave in 
a strategic position to serve as leaders 
of such groups because of their close 
contact with families and their knowl- 
edge ci parents’ needs. Accordingly, 
at the request cf the New York State 
Department of Health, with the interest 
and cosponsorship of the Children’s 
Bureau, in March, 1954, the association 
began an experimental program of 
training for 15 selected public health 
nurses in the leadership of discussion 
groups for parents. 

The program was undertaken first, to 
provide a small core of personnel who 
would be trained tou use newer methods 
of educational group work with parents 
and expectant parents; second, to try 
out a plan of training which would give 
nurses the additional skills—over and 
beyond what they receive in their usual 
public health nursing training—that are 
needed to conduct groups of this kind; 
and third, to explore whether such a 
program might serve as a pattern for 
training programs elsewhere, and if so, 
with what adaptations. It was thought 
that the project might also throw some 
light on problems of selection for lead- 
ership, the special assets and limitations 
of the public health nurse for this kind 
of work, and the possible significance 
of these implications for nursing edu- 
cation. In short, it was recognized, to 
quote from Ruth Gilbert, that since 
many nurses are faced with the neces- 
sity of working with groups, “We must 
think through relationships and_pro- 
cedures with groups as we have at- 
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tempted to do with individuals,” and 
“must be able to use group methods as 
constructively as possible.” * 

Both the Children’s Bureau and the 
New York State Department of Health 
had known of the long experience of 
the Child Study Association with parent 
groups, for they have been an essential 
part of its program of parent education 
since 1888. They also knew of a recent 
project in the training of professional 
workers from different fields for leader- 
ship of parent groups initiated with a 
grant from the Field Foundation in 
1951. This had been conducted suc- 
cessively for two groups of social 
workers from various types of com- 
munity agencies and for one group of 
specially selected educational personnel. 

The program consisted of two parts— 
a 13-week theoretical period of three 
weekly sessions of one and a half hours 
each, and a following period of field 
work practice in which the trainees con- 
ducted parent discussion groups under 
the auspices of their hez!th departments 
with supervision from ihe association’s 
training staff.* The three parts of the 
preliminary training period provided a 
balanced experience of theory. observa- 
tion, and seminar. The theoretical ses- 
sions covered two kinds of material— 
content of parent group education and 
technics of leadership. Nine content 
sessions presented a review of the psy- 


* The training project for nurses reported 
here was based on these earlier training pro- 
grams, but was modified to meet the special 
needs of this professional group. It was 
developed with the constant advice and coun- 
sel of Dr. Alfred Yankauer, director of the 
Bureau of Maternal and Child Health and 
of Eleanor Gochanour, associate director of 
the Bureau of Public Health Nursing, both in 
the New York State Department of Health. 
Miss Gochanour also helped immeasurably 
with innumerable administrative details. From 
the beginning the project has been enriched 
by the interest and support of Ruth G. Taylor, 
chief of the Nursing Section, Division of 
Health Services, Children’s Bureau, and of 
members of the bureau's regional stz 
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chological and emotional growth of the 
child within the family, from infancy 
to maturity, as seen against the current 
social and cultural setting of this 
country. Faculty members _ stressed 
throughout the parental responses to 
characteristic stages of child develop- 
ment; they discussed child development 
and family relations, drawing freely on 
psychodynamic material where _perti- 
nent, but presented their material with 
a minimum of technical terms; they 
gave as much attention as was feasible, 
within the limited number of sessions 
provided, to the differentiation between 
normal and pathological behavior of 
children and between normal and 
pathological attitudes of parents. 

This material was not given to the 
nurses as content they would in turn 
pass on as set presentations to the par- 
ents in their groups. On the contrary, 
it was offered to them to round out the 
background of their own understanding 
of child development and family rela- 
tions. This it was hoped they would 
use flexibly as leaders to guide the par- 
ents’ discussions along lines consistent 
with the aims and methods of the 
program. 

Three meetings were devoted to the 
goals of leadership in parent group 
education, the basic principles on which 
this discussion type of group method is 
based, the technical problems that are 
invoived, and the ways in which leader- 
ship skills are used to meet these 
problems.* The faculty for the theoreti- 
cal training sessions consisted of a 
group drawn from different disci- 
plines—psychiatry, research and clinical 


Mrs. Auerbach is director, Department of 
Parent Groups and Leadership Training, 
Child Study Association of America, New 
York, N. Y. 

This paper was presented before a Joint 
Session of the Maternal and Child Health 
and Public Health Nursing Sections of the 
American Public Health Association at the 
Eighty-Third Annual Meeting, Kansas City, 
Mo., November 17, 1955. 
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psychology, education, and cultural 
anthropology. 

The questions raised in the theoreti- 
cal sessions were developed further in 
the seminar held throughout the train- 
ing period and were coordinated with 
the nurses’ responses to continuing ob- 
servation of one of three parent groups 
which met for 12 sessions and were led 
by leaders on the association’s staff. One 
of these parent groups was for parents 
of school-age children; two were for 
parents of children from infancy to five. 
One met in a hospital setting and was 
recruited from former maternity pa- 
tients who had attended classes for 
expectant parents. 

In the nurses’ seminer the trainees 
initiated discussion of material and 
questions that seemed most on their 
minds, thus following a technic similar 
to that which is the focus of the train- 
ing program itself. At the same time 
the training staff introduced—where 
these did not come from the nurses— 
essential problems of technics of group 
leadership, important aspects of com- 
munity organization, and areas of con- 
troversy in both theory and practice of 
parent group education that might seem 
especially relevant to those working in 
the public health field. 

Throughout an attempt was made to 
integrate the experiences gained from 
the separate parts of the training and 
to focus on the core of the project—the 
use of group leadership skills to help 
parents gain better understanding of 
their children and themselves. The as- 
sociation’s experience in parent group 
work had shown that parents can learn 
together from shared experiences and 
feelings; when guided and reinforced 
by a skillful leader they gain confidence 
and competence based on _ broader 
knowledge out of which they make their 
own choices as te what they wish to do 
and are comfortable in doing—in dis- 
cipline, perhaps, or handling of a 
troublesome sleeping situation or toilet 
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training or whatever. To quote from a 
section on group discussion as a form 
of health education in the recent Guide, 
“Health Supervision of Young Chil- 
dren:” “It seems to be a_ perennial 
source of surprise and satisfaction to 
group leaders to discover how freely 
people will share their experiences with 
each other when the atmosphere of the 
group is right. Also, it is astonishing 
how often people seem to be able to 
learn from their peers when they cannot 
accept the same ideas from a person in 
a position of professional authority.” * 
As stated by Paul V. Lemkau, M.D., 
“Properly carried out, . . . the small 
group, no more than fifteen persons, 
meeting at regular intervals over a 
period of time, is probably the most 
efficient technique for learning the in- 
sights that mental hygiene has to offer 
and for attaining the attitudes necessary 
to make them effective in daily living.” * 

As suggested here, parent group 
education based on the discussion 
method deals with feelings and attitudes 
as well as facts, but explores only those 
that are conscious (0: vearly so) and 
largely common to many. In this it is 
clearly differentiated from group ther- 
apy, which deals also with feelings, but 
explores unconscious factors. Group 
therapy focuses on the pathology of the 
group members and attempts to work 
through the psychiatric problem; the 
primary goal of group education is to 
build on ego strengths. Parent group 
education is differentiated, on the other 
hand, from the more conventional class- 
room teaching in that the discussion is 
developed from the concerns and live 
material introduced by the parent-mem- 
bers, rather than along the lines of a 
set curriculum. At the same time the 
leaders are expected to be alert to the 
special areas where “anticipatory guid- 
ance” is known to be indicated, so that 
these concerns can be developed when 
they appear, and can be suggested—or 
tentatively introduced—if they do not. 
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Thus, the leader is constantly guided by 
the needs and readiness of the group 
members. 

It is necessary to point out one fur- 
ther differentiation in group method— 
the difference between parent group 
education, as defined here, and what is 
popularly called “group dynamics.” 
Parent group leaders are expected to 
make use of many concepts of group 
process and group interaction developed 
in the broader field of the dynamic 
social sciences. However, parent group 
education sees its function primarily as 
that of helping parents to become better 
parents, rather than better group mem- 
bers; it concentrates on the specific con- 
cern which brings the parents to such 
groups—their parenthood and _ their 
children—rather than on the nature of 
their participation or their role in the 
group. 

These distinctions were clarified with 
the nurses during the preparatory train- 
ing period as they discussed specific 
technics that could be used toward 
specific group goals. These concepts 
became more real when they began to 
put them into practice in the period of 
field work in leading groups of their 
own. 

Although from the outset the pro- 
gram had as its goal the training of 
nurses to meet both with groups of 
parents and with groups of expectant 
parents, it was decided to focus on the 
condrct of parent groups first, in order 
to « velop skills of leadership in this 
field which could later be applied to 
work with antepartum classes.* This 
decision to first prepare for leadership 
of parent groups was made for two 
reasons. 

Through parent groups health depart- 
ments would maintain with young fam- 

*In this project, the term “parent groups” 
is used to refer to groups of parents of 
children from infancy on, as distinct from 


groups of expectant parents. Either kind of 
group may be made up of mot*-rs or of 


fathers or of mothers and fathers i. “er. 


ilies contacts established in many cases 
through antepartum classes and would 
provide a broad educational program 
for all families as a supplement to indi- 
vidual child health conferences. By 
and large nurses have had little or no 
experience with parent groups and need 
training for this work. 

It was thought the nurses might de- 
velop a new type of leadership skill 
more easily and effectively in an area 
in which they had not functioned be- 
fore, rather than in a field in which 
they had already established definite 
methodological routines, i.e., in ante- 
partum classes. QOnce the nurses were 
familiar with these skills and comfor- 
table with them, it was thought they 
might apply them flexibly in another 
area, 

As the program developed four 
theoretical sessions were added on the 
characteristic psychological and emo- 
tional aspects of the pregnancy and 
postpartum period and the application 
of discussion leadership technics to 
work with expectant parents. These 
sessions were given by an obstetrician, 
a research psychologist, and two psy- 
chiatrists; the nurse-trainees met again 
in group seminar to discuss the new 
material, in preparation for field work 
practice with groups of expectant par- 
ents to be held this fall. 

Plan for Evaluation—Plans were 
made at the outset for a research staff 
to study the program under the general 
direction of a research advisory com- 
mittee.“ The study focused on the 


* This committee consisted of Dr. Yankau2r 
and Miss Gochanour of the New York State 
Department of Health; Dr. Helen L. Bunge 
of Teachers College, Columbia University; 
Dr. Leon Yarrow (subsequently replaced by 
Dr. Marion Crane) of the Children’s Bureau; 
Dr. Harold Jacobziner of the New York 
City Health Department; and Dr. Carol 
Creedon, then a social science research fellow 
of the Russell Sage Foundation. The work 
was initiated by Dr. Irving Shapiro, health 
educator, and CSAA staff, and was later car- 
ried on jointly by Dr. Shapiro and Dr. 
Creedon. 
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effectiveness of the program as seen in 
the growth and movement of the nurse- 
trainees, measured before, during, and 
after training. The committee recog- 
nized that the program was based on 
the assumption that the method of par- 
ent group education presented is sound 
and contributes to favorable growth and 
change of the parents. This assumption 
is based on pragmatic experience over 
a considerable period of time, but has 
not been tested scientifically, except for 
a recent study which pointed to positive 
results.® 

Nineteen instruments were employed 
to measure the responses of the nurses 
to the training program. Some of these 
were used with the nurses themselves, 
others with persons who knew them 
either in their own offices or in the 
training program—their immediate staff 
supervisors, members of CSAA training 
staff, and CSAA supervisors of field 
work. 


Training Program in Operation 


The nurses were selected for this pro- 
gram on the basis of a statement of 
criteria prepared by the public health 
nursing staff of the New York State 
Department of Health after conference 
with the training staff of the association. 
The criteria were defined as follows: 


1. A qualified public health nurse with two 
years’ experience, one of which may have 
been with another public health egency. 

2. Work performance indicating potentiality 
fox working with groups: a. good interper- 
sonal relationships in her work—individual, 
families, groups, community; b. ability to 
plan her work yet maintain flexibility of ac- 
tion (ability to accept cha.ge); and c. 
willingness to try new things (approach, skills, 
etc.) as demonstrated in past and current 
work performance. 

3. Nurses’ total program should be evalu- 
ated to avoid excessive demands (work, edu- 
cation, etc.) upon her because of the intensity 
of this kind of experience. 

4. Likely to stay on the staff. 

5. Interest in working with groups of ex- 


“pectant parents and parent-child study groups, 


etc. 


6. Local situation favorable to development 
of group activities. 


The 15 participants selected by the 
local offices were of different ages (from 
the late twenties to the mid-fifties) and 
different racial and cultural back- 
grounds. Two nurses who took part in 
the program were consultants at the 
state level, one in obstetrical and the 
other in pediatric nursing. The re- 
maining 13 nurse-trainees were all at 
the staff level with the exception of one 
supervisor, who was selected to partici- 
pate with the understanding that she, 
too, would complete the full program, 
including conducting parent groups. It 
was made clear that participation in this 
program, whether by the nurses or even 
by the two state consultants and the 
supervisor, was not considered an ade- 
quate basis for training other staff 
members. It was recognized that train- 
ing for leadership of parent groups in- 
volves a complexity of knowledge of 
child development and _ parent-child 
relations, as well as of the group process 
as a method of learning, and that to 
acquire this there is needed a balanced 
program of theoretical sessions, obser- 
vations of groups, seminar discussions, 
and considerable field work practice. 
This could scarcely be provided by any 
one person, but is made possible by the 
contributions of a varied faculty drawn 
from different disciplines and of a 
specially trained supervisory staff. Even 
for the trainees to serve later as field 
work supervisors requires some addi- 
tional preparation in supervision of this 
special type of program. 

Theoretical Training Period—In the 
theoretical sessions the nurses responded 
well to the dynamic interpretation of 
children’s behavior and of parental at- 
titudes and concerns at different stages 
of growth. Some seemed far more 
familiar with these concepts than others. 
In their verbal comments and in the 
research instruments they were espe- 


q 
a) 
4 
4 
it 
. 
4 
ve Pe 
1+ 


PARENT GROUP EDUCATION VOL. 45 = 1583 


cially enthusiastic about the interpreta- 
tion of the newborn and the early years 
given by Dr. Katherine M. Wolf of the 
Yale Child Study Center. They also 
found most challenging her broad pic- 
ture of the psychological aspects of 
pregnancy, stressing the typical mood 
swings of expectant mothers and the 
progressive shifts of interest between 
themseives and the coming babies and 
of the beginnings of parental attitudes 
toward the child. They immediately 
related the significance of this material 
and that of the additional meetings on 
the antepartum and postpartum periods 
to their methods of group leadership 
and questioned whether the content of 
these classes might not be geared more 
suitably to the shifting interests and 
concerns of the expectant parent than 
had been done before. 

In contrast to their active response 
to Dr. Wolf’s material they showed 
much less spontaneity in their response 
to the discussions of the school years 
and of adolescence, although here, too, 
they were given new and challenging 
material. It is possible that their reac- 
tion to these sessions was influenced by 
a feeling of greater remoteness from 
the problems of these periods, since they 
have most contact with parents of young 
children. 

They accepted without open question- 
ing the interpretations of norma! psy- 
chosexual development given throughout 
the course, as this is manifested at dif- 
ferent stages of growth, including 
adolescence. Their attitude toward 
this material suggested at the time that 
the nurses as a group were quite 
familiar with the point of view pre- 
sented and therefore had few comments 
or questions. Later experience with 
several of the nurses in individual con- 
ferences and observation did not con- 
firm this impression. Their attitude 
toward the sexual material presented 
in their parent groups suggested that 
their passive response in the theoretical 


sessions may have come from some re- 
actions within themselves which caused 
them to veer away from the subject until 
they were forced to meet it directly with 
their parent-clients. 

There was considerable variation 
among the nurses in their ability to 
recognize deviant, pathological be- 
havior, many of them appearing to 
accept rather unusual, almost extreme 
manifestations as normal. This may 
be due to the fact that in their profes- 
sional work they were often consulted 
about children whose development was 
atypical physically rather than psycho- 
logically, and that neither their academic 
training nor their practical experience 
had provided them with a clear picture 
of normal psychological development. 
This impression was confirmed when 
the training staff worked more closely 
with the nurses during the field work 
period. 

In the sessions on the technics of 
leadership in parent group education 
they were not especially interested in 
certain theoretical concepts of group 
method which had preoccupied previous 
trainees from other professional fields. 
The difference between group education 
and group therapy, for example, was 
not of great concern to them, nor were 
they much interested in the theoretical 
formulation of technics that were suit- 
able for the one as compared with the 
other. They moved much more quickly, 
however, into practical questions of 
group leadership—of how the leader 
got the group to talk, what she did when 
they talked too much, or when they 
broke up into subgroups, etc. It was 
only after they had spent considerable 
time on such specifics that they seemed 
able to consider some of the underlying 
theoretical issues. 

It was the nurses’ response to the 
group seminar which the CSAA training 
staff found most puzzling. Here, there 
was a stiffness, a seeming reluctance to 
express themselves, that was ont of 
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keeping with their interest in the pro- 
gram as a whole and in marked con- 
trast to the use of seminars by other 
professional groups. Although they 
had a good esprit de corps and devel- 
oped an apparent liking for one another 
and for the training staff, only occasion- 
ally did they come to life as a homo- 
geneous group. Their statements in the 
research questionnaires also confirmed 
this impression that the seminar was 
the one part of the program about 
which they had some negative feelings 
and which they thought could be 
shortened. 

The reasons for this reaction can 
only be surmised. Although all of the 
nurses have undoubtedly had consider- 
able experience with some type of group 
discussion in staff conferences and work- 
shops, it is possible that many of them 
have had more experience—particularly 
in their training years—with structured, 
didactic sessions in which material was 
presented to them rather than devel- 
oped from them. With the exception of 
a few very alert, younger members and 
one or two of the more mature, older 
ones with well rounded experience this 
group did not easily initiate questions 
or concerns that would push the pro- 
gram forward in relation to their spe- 
cial needs. 

Yet the nurses’ experience in seminar 
had certain values. The trainees grad- 
ualiy came to assume greater responsi- 
bility in bringing up the questions they 
felt important. And the seminar gave 
them a sense of what parents may 
experience in group participation, al- 
though the situations are, of course, not 
completely comparable. 

Field Work Period—Although one 
of the criteria of selection had been 
defined as “local situation favorable to 
development of group activities,” in 
practice it was found that there were 
many difficulties in the way of “favor- 
able” organization of a parent group 
that would provide opportunities for 


the required field work experience. 

Because of the demands on the health 
services due to the trial polio vaccina- 
tion program, it was not possible for 
the training staff to meet with the local 
health officers and directors of nursing 
as early as had been hoped to interpret 
the program and to enlist their coopera- 
tion in organization of parent groups. 
The regional health director, bowever, 
arranged such a meeting after the pro- 
gram was under way and called a sec- 
ond meeting several months later for 
local directors of nursing and the 
supervisors of the nurse-trainees, some 
of whom were confused and felt on the 
outside of the project. These meetings 
gave the staffs of the New York State 
Health Department and the Child Study 
Association an opportunity to interpret 
the program, to discuss what was in- 
volved in the way of time commitments 
for the nurse-trainees, and to discuss 
common problems of recruitment and 
group organization, in order to mobilize 
the interest of administrative personnel 
and to suggest ways in which they 
could give their workers the help they 
needed in their communities and 
within their local offices as well. 

In retrospect it seems that the unex- 
pected community organization difficul- 
ties were due to a variety of causes. In 
some cases the administrative health 
personnel underestimated the amount 
of time and work required to organize 
parent groups, or the offices lacked the 
necessary “know-how” of community 
organization. In other cases complica- 
tions occurred because there was not a 
clear definition of areas of responsibil- 
ity as to who should attend to the prac- 
tical details of recruitment—the nurse- 
leader herself, the health educator, 
or other administrative personnel. 
Throughout, there was not enough 
recognition of the amount cf interpre- 
tation to the community that is needed 
to introduce any new program. The 
situation was further complicated by 


» 
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the fact that many communities were 
accustomed to the idea that parent dis- 
cussion groups were usually led by 
psychologists, social workers, psychia- 
trists, or educators. Here, then, not 
merely a new program under health 
auspices needed to be interpreted, but 
a new role for public health personnel. 

Nurse in Leadership Role—In the 
questionnaire on group methods that 
the nurses filled out at their first ses- 
sion they showed quite a sophisticated 
attitude toward what might be accom- 
plished through the discussion method, 
even before they ‘ad been given any 
interpretation of the training program. 
Yet their questions and concerns dur- 
ing the theoretical training period indi- 
cated that they were timid about tak- 
ing on a new leadership role in which 
these principles would be applied. While 
they had shown considerable ability 
to evaluate the appropriateness of the 
leader’s behavior in specific group sit- 
uations as described on paper, many of 
the group seemed to “go blank” when 
they tried to anticipate: what they would 
do as leaders of discussion to help par- 
ents move toward the desired goai of 
greater understanding. It was not until 
they tested themselves out in practice 
that they really began to make use for 
themselves of the theories they had dis- 
cussed and the technics they had seen 
used in their observations. 

Like other professional groups, the 
nurses had some difficulties at the start. 
Many swung away from being what 
they called “active” to being too “pas- 
sive” and let the discussion run with- 
out direction during early sessions until 
they began to see that the issue was not 
activity versus passivity, but rather how 
the leader used her activity and toward 
what ends. The leader’s role in giving 
information was also not resolved easily 
by this group. 

Practically all members of this train- 
ing group found it hard to know when 
and how to suggest that certain situa- 
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tions might have to be explored further 
in individual guidance settings. Once 
they came to such decisions, they knew 
community resources and were able to 
make appropriate referrals. As a bal- 
ance to the areas in which the nurses 
had difficulty, there were many positive 
aspects of their work. They were very 
ready to take suggestions about prob- 
lems of organization, they had real 
feeling for the parents with whom they 
met, were eager and conscientious in 
their approach to leadership, flexible 
in trying new technics, and honest and 
sincere in examining their own per- 
formance and their feelings about the 
entire experience. 

There were also clear signs of the 
nurses’ abilities to grow through super- 
vision in the field work experience. 
While the concept of supervision, as 
used here, was drawn from the field of 
casework, it was recognized that in this 
setting it was in no way as intensive 
and that it would not be possible nor 
even advisable to open up those aspects 
of the nurses’ use of themselves as lead- 
ers that involved basic personality prob- 
lems. Supervision by CSAA siaff was 
directed rather toward helping the 
nurses at the leve! of their performance, 
focusing on the development of specific 
technics and skills. 

The previous experience of the as- 
sociation with its other training pro- 
grams had already indicated that lead- 
ership of one group under supervision 
was not sufficient to consolidate a 
trainee’s skill in this field. The nurses’ 
performances confirmed this decision. 
In the judgment of the supervisors, 


none, not even the most expert and - 


mature, was thought to be competent 
enough after leading just one group to 
continue without supervision and con- 
sultation through at least a second ex- 
perience with a parent group. 
Estimate of Nurses’ Leadership Abili- 
ties—As judged by the association’s 
staff, this group showed great variation 
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in leadership ability at the end of the 
field work period, ranging from three 
who showed exceptional ability down 
the scale to two who were thought to 
have difficulty in functioning because 
of a certain rigidity and literalness and 
one who was judged unsuitable for this 
type of work. Thus, even in this small 
group of selected nurses, the individual 
trainees seem to scatter along the usual 
statistical curve of normal expectancy 
with some weighting toward the more 
positive levels of achievement. 


Evaluation 


Research Findings—Because of prob- 
lems inherent in the timing of the pro- 
gram; because this was a pioneer study 
in this field; and because the training 
group was a small one, the findings of 
the research study can be considered 
only as tentative. The study is being 
repeated with two new training groups 


in order te give these findings a broader 
base. In the meantime, however, certain 
significant implications have emerged. 

Each of the different measures em- 
ployed indicated some movement in a 


favorable direction. With regard to 
child development and parent child re- 
lations the preponderance of new knowl- 
edge gained was in the area of psycho- 
logical and emotional growth of 
children. There was also a new aware- 
ness that for parents facts alone are not 
enough, that parental attitudes and 
feelings are of prime importance in 
parent-child relations, and that change 
in parental attitudes is possible through 
an educational approach. 

In their understanding of the princi- 
ples of the group discussion method, in 
which the nurses had rated high at the 
start, there was some change toward 
greater refinement of their understand- 
ing of technics and of the values of the 
discussion method as compared with the 
lecture or lecture-demonstration method. 
With regard to their conduct of groups 
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in field work there was learning in two 
directions: a change (improvement) 
in sensitivity with respect to the elements 
of group discussion, and better ability 
to function as group leaders. 

Witk regard to the technics of group 
leadership the trainees found new the 
concept that in conducting groups by 
the use of the discussion method, the 
content regarding child-rearing arises 
from the group, and the principles are 
developed by the group members with 
the leader’s help. In addition, the 
trainees recognized that parent-group 
education is a complex method in which 
there is much to be learned and in 
which leadership cannot be acquired 
quickly or carried on by the use of easy 
devices. 

In general, the trainees indicated that 
they were well satisfied with the pro- 
gram as a whole and with the distribu- 
tion of time given to its different parts. 
Nine of the 14 nurses who completed 
the program (one having left for health 
reasons) considered “most helpful” the 
direct observation of a parent group, 
thus underscoring the importance of 
providing an experience of continuing 
observation of this kind. 

Other data confirmed that much of 
the nurses’ new knowledge and new 
skills in parent group leadership were 
gained from observation and stressed 
also the importance of practice under 
supervision. The principles of parent 
group education and the essential back- 
ground content outlined in the lecture 
sessions seemed to become meaningful 
only when they were observed in opera- 
tion and actually applied. This indi- 
cated the need for a balanced, varied 
program in the training of nurses for 
parent group education. 

The research findings have not 
thrown additional light on the selection 
of trainees for such work, which was 
one of the secondary goals of the study. 
The available data on the nurses’ back- 
grounds of training and experience were 
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not sufficient to provide for valid con- 
clusions. So far, only a smal! approach 
was made to the question of factors of 
personality, which also play a significant 
part in success or failure in this work. 
The use of two correlated measurements 
of antidemocratic or authoritarian per- 
sonality trends, correlated in turn with 
the staff ratings of the trainees’ perform- 
ances, gave some indication that the 
more authoritarian the nurse, the less 
effective is the training, but much more 
study is needed of the significance of 
many personality factors, including in- 
telligence level, flexibility, and emotional 
maturity. 

On the possible significance of the 
program for nursing education, the 
study suggests chiefly that these purses 
were not as adequately prepared as 
might have been expected with regard 
to certain important aspects of child de- 
velopment and parent-child relationships 
which, certainly, pervade all phases of 
their work, whether they are working 
with parents in groups or seeing parents 
and children, or both, in clinic confer- 
ences or home visits. If further study 
of other groups of nurses validates these 
findings, the conclusions may point out 
the need to add this and other content 
to the curriculums of schools of nurs- 
ing at large, as well as for changes in 
teaching methods and selection of 
students. 

These nurses were also found in prac- 
tice to be quite unskilled in the use of 
discussion technics as a method of help- 
ing parents learn, despite their initial 
seeming sophistication in this area. 
Whether this has any bearing on nursing 
education is related to the question of 
how extensively one defines the goals 
of this field. Is public health nursing 
education to be seen as offering a back- 
ground for general work in the field 
which would be supplemented by addi- 
tional training for those with special 
interests and aptitudes in such sperial- 
ized areas as the conduct of groups and 
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classes of different kinds? Or should 
the content of nursing education for all 
students be broadened to include con- 
tent and skills for a specialized field of 
work? 

Related to this question is that of 
the degree to which the nurses’ attitudes 
and reactions to the use of free discus- 
sion are related to their own personal 
experiences with this method. Have 
they had real opportunity to experience 
the use of group discussion in learning 
situations? Or are they more accus- 
tomed to—and, therefore, more com- 
fertable with--a didactic approach? 

Summary of Staff Impressions— 
The program seems to show that 
leadership of parent groups ‘based on 
the discussion method is a ski! that can 
be acquired with special training by 
public health nurses, but that, as in 
other professional groups, not all nurses 
may be expected to function in this 
area. 

Public health nurses, suitably chosen 
and trained, are vocationally in a 
strategic position to enter the field of 
parent group education, since they are 
in close contact with families at im- 
portant points in the family cycle. The 
access of public health nurses to fami- 
lies is, therefore, natural and extensive 
(in many communities they are the only 
professional “helping” person available) 
and forms a logical basis for extending 
their educational services. 

As a professional group nurses bring 
to this work certain assets and certain 
limitations, as all professional groups 
do. Their assets seem to be: thorough 
knowledge of certain phases of indi- 
vidual growth and family needs, with 
special stress on the physical side in 
health and in illness; sympathy for the 
needs of children and, to a lesser de- 
gree, sympathy for parents; close con- 
tact with families in the community; 
knowledge of community resources for 
personal and health services; some 
familiarity on the part of certain nurses 
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with broad concepts of group discussion 
gained in their recent training and in 
staff conferences, which has seemed to 
give them a favorable attitude to this 
method of group functioning; a con- 
scientious and _ responsible attitude 
toward the acquisition of new skills 
and toward their use of themselves in 
a disciplined, professional way; and 
acceptance of supervision, including 
being observed in action. 

Their limitations seem to be: lack of 
sufficient understanding of the psycho- 
logical and emotional factors in child 
growth and development and in family 
relations; insufficient knowledge of the 
dynamics of behavior, individually and 
in groups; limited diagnostic awareness 
of pathology in child behavior and 
parental attitudes; little familiarity with 
cultural variations in child care atti- 
tudes and practices; little practical 
knowledge of group technics; and lim- 
ited knowledge and acceptance of their 
active role in the use of individual su- 
pervisory conferences. 


No single professional group and few 
individuals come to work in parent 
group education with all of the knowl- 


edge and skills suggested above. The 
assets and limitations have been tenta- 
tively assessed for nurses, as they have 
been for other professional groups, 
against a combination of qualities and 
skills considered vital for this work, but 
recognized as optimal.® 

For nurses, as well as for other pro- 
fessional groups, it takes time to learn 
skills in this field and to shift from 
using one type of teaching method to 
another. Meeting with parents in 
groups is, therefore, not the easy an- 
swer to heavy pressures for service, nor 
is it as economical of agency time as 
it is often claimed to be, as compared 
with individual contacts. Not only does 
it take time to absorb these new theo- 
retical concepts, but it takes time and 
care to conduct such a program thought- 
fully, with careful planning, recording, 
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and evaluation of each session, etc. It 
also takes extended practice under su- 
pervision to translate the theory into 
practice. It takes time, too, for com- 
munities to acc*pt new programs or new 
forms of accepted programs, such as 
antepartum classes, and to feel secure 
with a member of a different profes- 
sional group—here, the nurse—as leader 
of parent groups. 

For such programs to be effective 
nurses need staff support and coopera- 
tion in guiding the program through 
problems of recruitment and organiza- 
tion that are special to each commu- 
nity 7 and in arranging their work load 
so they will be free to give sufficient 
time and attention to their conduct of 
the groups. 

Suck support and cooperation can 
come only when the administrative 
heads of the local offices are thoroughly 
familiar with the goals of such groups 
and sincerely believe that they offer an 
important service to the community. 


Current Projects 


To consolidate the program described 
here, the New York Staie Department 
of Health has authorized a threefold 
program now in progress: supervision 
of the first group of nurses in the con- 
duct of second parent groups an« ante- 
partum groups; a new complete program 
for public health nurses; and a training 
program for hospital nurses for work 
with groups of expectant parents. The 
research project is being continued to 
evaluate the effectiveness of the two 
new training projects. 

Some changes have been instituted 
to provide a more compact program 
in which it is hoped that the trainees 
will more quickly consolidate their skills 
and make an additional contribution 
to the health and well-being of families 
in their communities. The word “addi- 
tional” is used advisedly, for at no point 
have those interested in the program 
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considered group work with parents as 
a substitvte for individual contacts. 
This is in keeping with a point of view 
once expressed by Samuel Wishik, M.D., 
when he said: “It should be possible 
to combine an individual approach to 
the needs of each mother with a group 
approach to the needs of all. One can- 
not supplant the other; each should 
complement the other.” * It is then as 
one part of a total program of health 
services that parent group education, 
conducted by specially selected and 
specially trained public health and hos- 
pital nurses, can play a vital role. 


REFERENCES 
1. Gilbert, R. The Public Health Nurse and Her 
Patient (rev. ed.). Cambridge, Mass.: Harvard 


University Press, 1951, p. 79. 


1589 


2. Neubauer, P. B. “The Technique of Parent Group 
Education: Some Basic Concepts” in Parent Group 
Education and Leadership: Three Reports (rev. ed.). 
New York: Child Study Association of America, 
1953. 


3. Committee on Child Health of the American Prblic 
Health Association. Health Supervision of ‘° oung 
Children. New York: American Public Health Asso- 
ciation, 1955, p. 139. 

P. V. Mental Hygiene in Public Health 

New York: McGraw Hill, 1955, p. 71. 

Child-Rearing Attitudes 


Unpublished doctoral 
1954. 


4. Lemkaun, 
(2nd ed.). 


5. Shapiro, I. Changing 
Through Group Discussion. 
thesis. Teachers College, Columbia University, 


6. Auerbach, A. B., and Goller, G. The Contribution 
of the Professionally Trained Leader of Parent Dis- 
cussion Groups. Reprinted from Marriage and 
Family Living, Vol. XV, No. 3. (Aug.), 1953. 


7. For suggestions in this field, see Goller, G. When 
Parents Get Together: How to Organize 4 Perent 
Education Program. New York: Child Study Asso- 
ciation of America, 1955. 


8. Wishik, S. M. 
Child Health Conference. 
1953. 


Parents’ Group Discussions in a 
AJ.P.H. 43-888 (July), 


Clinical Management of Polio 


The Southwestern Poliomyelitis Re- 
spiratory Center at Baylor University 
College of Medicine announces a post- 
graduate course on “Demonstration of 
Clinical Management of Poliomyelitis” 
to be held February 27—March 2, 1956, 
in cooperation with the National Foun- 
dation for Infantile Paralysis. Applica- 
tions for the course should be made to 
William A. Spencer, M.D., Medical 
Director, Southwestern Poliomyelitis 
Respiratory Center, 1801 Buffalo Drive, 
Houston 3, Tex. 

The course is designed for physicians, 
nurses, medical social service workers, 
physical and occupational therapists to 
cover complete care of poliomyelitis 
with emphasis on the severely involved 
patient. the physician’s responsibility 


in the effective coordination of auxil- 
iary services and the value of com- 
prehensive care. Preference will be 
given to personnel who are or will be 
directly concerned with poliomyelitis 
patient management. 

Tuition of $8.50 must accompany ap- 
plication. Some financial assistance is 
available to those needing it. Physi- 
cians and nurses should request such 
assistance from their local NFIP chap- 
ters. Medical social workers, physical 
and occupational therapists, and those 
doctors and nurses whose responsibili- 
ties cover more than a local area should 


apply to Division of Professional 
Education, National Foundation for 
Infantile Paralysis, 120 Broadway, 


New York 5, N. Y. 
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The Royal Society for the Promotion of Health 


‘$ This new title has recently become the official designation of the Royal Sanitary 
Institute of Great Britain. The Institute, which was founded in 1876, represents 
the largest grouping of its kind other than the American Public Health Association 
and as a sister society it is bound to its American counterpart by many ties. 

The editor of the journal, now called “The Royal Society for the Promotion of 
Health Journal,” points out that in 1876 the meaning of the word “sanitary” was 
“pertaining to health.” Today the word sanitary is virtually a misnomer, as in 
British parlance it is no longer associated with “health” in its true sense. 

The scope and the work of the Royal Society for the Promotion of Health 
are not confined to any particular branch of health. They include, among other 
features, personal hygiene, public health, preventive medicine, social medicine, 
mental health, veterinary hygiene, architecture and building, town planning, sur- 
veying, estate management, public health engineering, sanitary science, tropical 
hygiene, occupational health, industrial hygiene, smoke prevention, health educa- 
tion, maternal and child health, nursing, midwifery, health visiting, and food and 
nutrition. The former title proved descriptive obviously of only a fraction of 
these activities. It was finally concluded that it would be desirable if the original 
meaning of “sanitary” were restored by translating it into “health,” a term which 
already appears in the armorial bearings as “salus generis humani.” 

The American Public Health Association, which preceded by some four years 
the organization of the Royal Sanitary Institute, greets its counterpart in Great 
Britain on this occasion and wishes for the Royal Society for the Promotion of 
Health, long life and continued usefulness. We shall become familiar in time with 
ihe new designations for fellows, members, associates, and affiliates of the Royal 
Society for whom new designations will now be established as F.R.S.H., M.R.S.H., 
A.R.S.H., and Affil. R.S.H., respectively. 

There is a touch of pageantry in the official announcement unfamiliar to many 
in the Americas who now read, “The Council have the honour to announce that Her 
Majesty the Queen, Patron of the Institute, has been graciously pleased to Command 
that the Institute be known henceforth as ‘The Royal Society for the Promotion 
of Health.’” 

1590 


American Journal of 

872 > 
i 

. 

4 
Ip 
‘ 
i, 

ee 

ig, 


EDITORIALS VOL. 45 1591 


The Place of the Children's Bureau 


*— One recommendation of the Medical Task Force of the Hoover Commission, 
among others, is clear, specific, and sensible. It deals with the aopropriate 
administrative position of the Children’s Bureau in the federal government struc- 
ture. The Task Force proposes “That the Children’s Bureau be removed from the 
Social Security Administration and placed in an administrative position in the 
Department of Health, Education, and Welfare that will facilitate the major mission 
of the Bureau. This mission is to take cognizance of the needs of the whole child 
in the broad fields of health, education and welfare, support necessary research in 
the field, and stimulate the utilization of new knowledge by the various agencies of 
the Federal Government within and outside the Department of Health, Education, 
and Welfare and in the States.” 

If this recommendation is adopted as it could be by administrative order, since 
legislation is not required, the essential mission of the bureau would be facilitated 
and enriched. A problem requiring study in the field of the bureau weuld be 
investigated and new findings routed promptly to those who protect and salvage 
the child at any level of government. 

The Medical Task Force made no recommendations concerning grants-in-aid to 
the states by the Children’s Bureau. Since this is a question which has no bearing 
on the administrative position of the bureau, the two points should not be confused. 
As the Hoover Report points out, the bureau “has operated with dedication and 
with outstanding success.” It should be so placed administratively that its work 
can proceed unhampered by unnecessary restriction. Under the leadership which 
the bureau now enjovs and which it has had in the past, even greater achievements 


may be anticipated in the future. 


See digest of Task Force recommendation, American Journal of Public Health, April, 1955, 
page 513. 


The Adult Education Movement and the 
Public Health Professions 


*~ It would probably come as a surprise to Dr. Stephen Smith or his colleagues 
who founded the American Public Health Association in 1872 that this enterprise 
would one day be regarded as an important part of the movement for adult 
education. Yet it is in these terms that the APHA is now thought of by many of 
its counterparts among similar professional societies. Indeed, even the concept of 
the APHA as a professional society of public health workers was not explicit in 
the early declarations of purpose. ‘These purposes were more often directed in the 
early years toward the removal of major menaces to the public health and the 
original concept underlying the APHA was that of an action agency directed 
against bad housing, poor municipal cleanliness, the disposal of human wastes, and 
inadequate water supplies. 

The recent coming of age of the adult education movement has set new perspec- 
tives around this organization called the APHA with its many disciplines and varied 
professional backgrounds. We are indebted principally to the health educators for 
the present link between the APHA and its fellow members of the so-called Council 
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of National Organizations of the Adult Education Association. Admittedly, some 
physicians, some engineers and other specialists are still finding difficulty in con- 
ceiving of the APHA in these newer terms. They see more proximate goals as 
deserving the full attention of those committed to this kind of public service. The 
precision of methods in the public health laboratory, for example, seem to them 
goals worthy of the undivided attention of those with such knowledge. It is not 
easy to shift to a concept which sees such an organization as ours as having a basic 
concern with the educational processes. 

Let us set down, however, some of the elements of the APHA program which 
can be classified under the general head of adult education. 

It is 50 years, for instance, since publication of the first edition of Standard 
Methods for the Examination of Water, Sewage and Industrial Wastes. This 
volume now underlies the methods used to accomplish one of the basic aims of the 
APHA founders and is widely used in educational programs. 

Thirty-eight years and eight editions of the volume on Control of Communicable 
Diseases in Man underlie the current improved methods which health workers now 
use in this field, not only in North America but throughout the world. 

Similar books have had like influence on the knowledge and performance of 
professional and voluntary workers in child health, in housing, in public health 
engineering practice, and in specialized education for public health. This Journal 
is, of course, an instrument of adult education. 

A practical problem arises when we ask ourselves to what extent it will be 
fruitful for the APHA to identify itself through official representation with more 
than a hundred other national agencies who recognize an adult education compo- 
nent in their programs. To do this effectively requires real tire and effort that 
might be useful elsewhere. 

To some, many of the goals and approaches to this coordinated movement seem 
vague and ill-defined. Perhaps this is only natural in view of the newness of these 
concepts and the multiplicity of interests within the Council of National 
Organizations. 

As a professional society of public health workers, we have obligations to 
shape up our program around goals of practical service to the membership and to 
public health in general. Very obviously this means a continuation of services so 
familiar to us and so fruitful in the past. This should not mean, however, blind 
adherence to traditional patterns of operation. The proposed affiliation should be 
explored as to its potentialities for mutual helpfulness. Agencies for adult education 
need and are seeking increasingly the knowledge and guidance we can give. We, 
on the other hand, may find opened to us new channels through which our 
knowledge may flow toward the ultimate improvement of the public’s health. 

Here lies an area of policy deserving the study and guidance of the Governing: 
Council with our best planners for the future. 
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Tax-Supported Personal Health Services 


for the Needy 


A Statement of Principles * 


This statement has heen prepared as 
a guide for the provision of tax-sup- 
ported personal health services required 
for those individuals who are unable to 
obtain such services through their own 
resources or with the assistance of their 
families or voluntary agencies. Per- 
sonal health services are defined, for 
the purposes of this statement, to in- 
clude the services of physicians, dentists, 
nurses, and other health personnel as 
well as hospital care, laboratory services, 
drugs, and appliances. The statement 
is not intended to apply to health service 
programs designed for the entire com- 
munity and therefore available to indi- 
viduals without regard to financial need. 

1. Tax-supported personal health serv- 
ices for the needy should be adminis- 
tered by an appropriate governmental 
unit, local or state, as close to those be- 
ing served as is consistent with effective, 
efficient, and economical administration. 

2. This responsibility (with the pos- 
sible exception of services provided in 
public institutions) should be assumed 


* This statement was developed by the Joint 
Conference Committee on Medical Care for 
the Needy which has representation from the 
American Dental Association, the American 
Hospital Association, the American Medical 
Association, the American Public Health As- 
sociation, and the American Public Welfare 
Association. This is an official statement of 
the American Public Health Association, ap- 
proved by the Governing Council in April, 
1955. The statement also has the approval 
of the American Dental Association and the 
American Hospital Association Boards of 
Trustees and the Board of Directors of the 
American Public Welfare Association. At 
the date of publication it was still under 
consideration by the American Medical Asso- 
ciation Board of Trustees. 
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by a single agency which may be either 
the health or welfare agency at each 
level of government. 

3. The financing of such health serv- 
ices should be assumed by the appro- 
priate unit of government, local or state, 
supplemented by funds from higher gov- 
ernmental authorities in order to assure 
adequate service. 

4. The health service program should 
be directed by persons with technical 
knowledge of health care and should 
provide for professional supervision of 
all professional aspects. Appropriate 
advisory committees should be appointed 
and used to provide advice and guidance 
on various aspects of the program. 

5. Care provided in tax-supported 
personal health service programs for the 
needy should meet as high standards of 
quality and adequacy as can reasonably 
be made available to others in the com- 
munity. Such standards should be pro- 
fessionally determined by the adminis- 
trative agency in cooperation with rep- 
resentatives of the professional group 
concerned. 

6. Persons eligible for service should 
have the opportunity to receive care from 
a family physician, dentist, or clinic of 
their own choice, selected from among 
those accepted as qualified by the agency 
responsible for the program. 

7. The personal health service pro- 
gram should encourage continuity of 
care, whether services are made available 
in the office, clinic, or hospital. 

8. To conserve good health and re- 
duce dependency resulting from _ ill- 
health, the health service program 
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should emphasize positive health pro- 
motion, including health education, dis- 
ease prevention, early diagnosis and 
treatment, and rehabilitation. 

9. The responsible administrative 
agency and the individuals and institu- 
tions providing the service should pro- 
tect the rights and dignity of the patient, 
including the confidential nature of in- 
formation regarding the patient's ill- 
nesses. The information needed for 
sound administration and for coordina- 
tion of health and social services in the 
best interests of the patient should be 
available to the administrative agency 
and the providers of service. 

10. Services should be so organized 
and administered as to assure maximum 
economy without sacrifice of quality of 
care. The program should avoid un- 
necessary duplications by utilizing ex- 
isting services and facilities that meet 


high standards. 
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ll. Financial eligibility for iax-sup- 
ported medical care should be deter- 
mined by a public agency and not by the 
provider of service. 

12. The process of determining fi- 
nancial eligibility should be prompt and 
should not delay receipt of necessary 
care. The eligible person should have 
access to medical care, as needed, during 
the period of his eligibility. 

13. Objective standards of eligibility 
should be applied equally and without 
discrimination to all applicants. 

14. Methods and amounts of payment 
for personal health services should be 
equitable and determined in conference 
between the responsible public agency 
and representatives of the providers. 
In the case of institutions, pay- 
ment schedules should be based on the 
full certified cost of services as deter- 
mined by acceptable cost accounting 
procedures. 


American Board of Nutrition 


The American Board of Nutrition 
will hold the next examinations for 
certification as a Specialist in Human 


_ Nutrition in April, 1956. The final 


date for receipt of applications is Febru- 


ary 1, 1956. Application forms may 
be obtained from the Secretary, Otto 
A. Bessey, Department of Biochemistry 
and Nutrition, University of Texas 


School of Medicine, Galveston. 
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Books and Reports 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


A Textbook of Physiology—-Edited 
by John F. Fulton (17th ed.). New 
Haven, Conn.: Saunders, 1955. 1275 
pp.; 600 illus. Price, $13.50. 

The seventeenth edition of this text- 
book follows the first by half a century 
and is offered as a standard text for 
medical students who, as before, will 
groan at its imoumerable facts and 
theories as well as its sheer mass 
(almost 5 pounds). But even in 1,275 
pages not all of physiology can be cov- 
ered in scholarly detail. In the preface 
to the first edition Howell emphasized 
“a judicious limitation of the material 
selected.” How wel this principle has 
been followed will be debated; each 
specialist will argue that his own field 
has been slighted. Such criticisms ure 
inevitable. 

A more valid objection is that this 
edition continues to be overbalanced on 
the nervous and sensory systems or, to 
put it in another way, it is less adequate 
in the fields of metabolism, nutrition, 
and the endocrines. And, as in other 
texts produced by many collaborators, 
the forest may often be lost because of 
the trees. In other words, we could 
wish for more integration. Perhaps a 
more realistic total understanding of 
human physiology might emerge from 
applications and syntheses in real life 
situations. The whole picture of the 
working of the body and its alterations 
in representative stressful situations, 
such as physical work, starvation, and 
various states of disease and injury is 
not easy to portray or to grasp. But 
this is what all the details should 
lead to. 

With regard to details, the heritage 
of previous editions weighs heavily on 


some sections and the references are 
often of more historical interest than 
currently informative. It is difficult to 
understand how “judicious limitation” 
requires omission of many new view- 
points and facts, such as on the role 
of the lipoproteins in fat transport, the 
“active tissue mass” in basal metab- 
olism, the problem of edema, adjust- 
ments to hypoxia, the physiologic effects 
of emotion, and the variations between 
individuals. 

In spite of these strictures, this is a 
valuable book, a valiant attempt to 
achieve the impossible goal of satisfy- 
ing student, teacher, and specialist. The 
exposition is lucid and the evidence is 
presented with a minimum of dogmatic 
statement. Perhaps it is captious to ask 
more. AnceL Keys 


American Foundations an’ Their 
Fiex!s—By Wilmer Shields Rich 
(7th ed.). New York: American 
Foundations Information Servicc 
(860 Broadway), 1955. 744 pp. 
Price, $35.00. 

This long-awaited volume is the 
seventh edition in the series begun in 
1931 by the Twentieth Century Fund, 
expanding from 243 foundations in the 
first edition to 4,162 in this one. There 
is no doubt that this is the most com- 
prehensive study of foundations ever 
undertaken. It comprises data furnished 
voluntarily by foundations and those 
gathered from public records. The 
sponsors are Rayinond Rich Associates 
and Marts and Lundy, Inc. 

A foundation in this volume is 
described as a nonprofit, legal entity 
having a principal fund of its own, or 
receiving charitable contributions from 
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a living founder, governed by its own 
trustees or directors, and established to 
serve the welfare of mankind. Com- 
munity foundations and trusts are in- 
cluded. Excluded are foundations which 
solicit endowmeni or operating funds, 
those which have been created for the 
benefit of a single institution or group, 
and those whose activities are restricted 
to the furnishing of a clinical or other 
community service. It is estimated that 
there may be more than 7,000 founda- 
tions in the United States, many of 
which are incompletely known to fed- 
eral and state authorities. More than 
half of those included were established 
in the 1940's, reflecting the effort to 
reduce taxable income by increasing 
gifts to welfare causes. Measured in 
terms of capital assets, the seven largest 
foundations bear the names of Ford, 
Rockefeller, Carnegie, Kellogg, Duke, 
the Commonwealth Fund (Harkness), 
and the Pew Memorial Foundation. 
When grouped according to the size 


of their resources, it is apparent that 
gifts in the field of health and medicine, 
broadly considered and including men- 
tal health, medical education, hospitals, 
nursing and medical care, represent the 


largest fields of current interest. Edu- 
cation and public welfare are also well 
represented, with an increasing empha- 
sis on the humanities and the social 
sciences. 

The main portion of the volume is 
made up of a listing of individua! 
foundations by states, showing the cor- 
porate name and the address, the date 
of establishment, purposes, limitations, 
and financial data when available. The 
appendixes describe the method of study 
of foundations, some sample legal docu- 
ments which might underlie a founda- 
tion or trust, and an excellent appendix 
on how to apply for foundation aid 
which ought to be read by every pros- 
pective applicant. 

This is a definitive volume which 
will be indispensable to those who want 
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to understand and use the latest in- 
formation about foundations. It is 
highly recommended. 

RecinaLcp M. ATWATER 


American Standard National Plumb- 
ing Code—ASA-A40.8—-1955— 
New York: American Society of Me- 
chanical Engineers (29 West 39th 
St.), 1955. 186 pp. Price, $3.50. 
This code is the culmination of over 

thirty years of effort by governmental, 
industrial, and organizational represent- 
atives to develop a set of standards for 
the plumbing field that would meet 
country-wide acceptance. Under the 
sponsorship of the American Public 
Health Association and the American 
Society of Mechanical Engineers, a co- 
ordinating committee with representa- 
tion from professional and industry 
associations and with specially set up 
research facilities labored for six years 
to harmonize the previously issued 
American Standards National Plumb- 
ing Code of 1949 with the many other 
codes of widespread use. The presently 
issued code should meet this need for 
practically a country-wide recognition 
as a set of minimum requizements. 

The introductory chapter entitled 
“Basic Principles” sets forth in clear 
and concise words 22 guiding sanitary 
and safety principles which plumbing 
construction must meet. This is fol- 
lowed by a valuable chapter on “Defi- 
nitions” which covers all plumbing 
terms that are encountered in the code. 
In the 13 chapters of the code itself, 
the standards for design, construction 
and acceptable materials for plumbing 
are presented in clear terms, carefully 
worded to eliminate as far as possible 
any confusion or uncertain interpreta- 
tions. 

The value of the volume is greatly 
enhanced by the addition of seven ap- 
pendixes, which cover suggestions for 
the administration of the code, stand- 
ards for individual water supply and 
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sewage disposal systems, air gaps and 
back water preventers and trailer coach 
and trailer park plumbing. The very 
important subject of sizing of water 
supply systems which is not commonly 
provided in plumbing codes is ade- 
quately treated in an appendix. 

This 1955 National Plumbing Code 
warrants the support and endorsement 
of public health and building officials 
generally, for whom it should prove a 
most valuable guide in efforts to mod- 
ernize their individual plumbing codes. 

Sot Pincus 


Supplement 1936-1953 to Popu- 
lation, Births, Notifiable Diseases, 
and Deaths, Assembled for New 
York City, New York. 1866-— 
1938 from Official Records—By 
Haven Emerson and Harriet E. 
Hughes. New York: DeLamar In- 
stitute of Public Health, Columbia 
University (600 West 168th St.), 
1955. 202 Tabulation Sheets. Not 
for Sale. 

This Supplement and the earlier vol- 
ume present an 88-year series of the 
basic vital statistics for New York City. 
Both reports concern themselves mainly 
with a detailed tabulation of deaths by 
cause, sex, age, and for all ages, by 
color, in each of the years 1866-1953. 
Because of important changes in the 
fifth (1939) and sixth (1948) revisions 
of the International List of Causes of 
Death, the 1636-1953 figures in the 
Supplement were adjusted by combina- 
tion of rubrics to attain the maximum 
of comparability with those for 1866- 
1935. The reader will note that the 
data are on a recorded basis, which 
overstates or understates in varying 
degree the actual mortality from certain 
causes among the resident population. 
In some cases, the coding procedure 
employed since 1951 has added to the 
difficulty of direct comparison with the 
recorded figures prior to that year and, 
for diseases such as diabetes and ne- 
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phritis, has made it quite impossible. 

The other tables in the Supplement 
show the population by sex and color 
at the census years 1930, 1940, and 
1950, with-estimates of the total popu- 
lation for each of the years 1936-1953; 
births by sex and color and by month; 
fetal and infant deaths, and deaths 
under 5 years; and cases of certain re- 
portable diseases by sex and age and 
by week or month of notification. 

In the words of Dr. Emerson, “such 
a large accumulation of vital records 
of reliable authenticity” probably can 
be found “for no other urban unit of 
population under a single administra- 
tive direction.” The material was labo- 
riously assembled from weekly, monthly, 
and annual reports and, in large part, 
from unpublished records in the City 
Department of Health. As a working 
statistician, the writer has special ap- 
preciation of the magnitude of the 
compilation and wholeheartedly sub- 
scribes to the concluding statement in 
the review of the earlier volume in the 
August, 1951, issue of the Journal, that 
all students and workers in the field of 
public health “have every reason to be 
grateful to Dr. Emerson and Miss 
Hughes for making it so readily avail- 


able.” J. V. DePorte 


Introduction to Parasitology: With 
Special Reference to the Parasites of 
Man—By Asa C. Chandler (9th ed.). 
New York: Wiley (440 Fifth Ave.), 
1955. 799 pp. Price, $8.50. 

This lastest edition of Chandler’s 
volume has all the excellent qualities 
of its predecessors. It is so enlarged 
that the title no longer connotes the 
wide coverage of the subject. In fact, 
the clinical and public health features 
take the contents well beyond the cate- 
gory of an introductory textbook de- 
signed for use in undergraduate cur- 
ricula where the subject is usually 
introduced. However, clinical discus- 
sions, as pointed out in the preface, are 
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not dealt with sufficiently to satisfy the 
medical student—these are left for the 
professor to fill in. Chemotherapy and 
the newer treatment technics are well 
handled, but at times such information 
is hidden. For example, the recent 
use of ACTH in trichiniasis is omitted 
in the discussion on trichiniasis but is 
briefly mentioned in “Introduction to 
the Worms.” Descriptions under the 
headings of pathology deal, for the most 
part, with symptomatology rather than 
with pathology. Although veterinary 
parasitology is given secondary consid- 
eration, veterinary students will find this 
book useful as a reference. 

The book is well written in the in- 
teresting style characteristic of Dr. 
Chandler. Like other textbooks, this 
has its oversights and misstatements, 
but anyone with any interest in parasi- 
tology will find it highly informative 
reading—it is next best to a talk with 
Dr. Chandler. Donatp L. AucusTINE 


Water Treatment Handbook—Etab- 


lissements Emile Degrémont, Sur- 


ésnes, France. (First English ed.). 

London, England: H. K. Elliott (20 

Harrington Court), 1955. 468 pp. 

Price, $7.70. 

This volume, a translation from 
French by Donald F. Long, F. I. L., 
after two French editions, is a compre- 
hensive summary of water examination 
and treatment, including a section on 
sewage and wastes, intended, according 
to the foreword, “to offer advice and 
instruction to those requiring it in the 
testing and treatment of water supplies 
in order to render them suitable for 
specific purposes.” 

Following a first chapter of 38 pages 
on the fundamentals of water chemistry, 
twelve other chapters summarize, in 
handbook style, a mass of general in- 
formation, practical data in the form 
of tables and graphs, and brief descrip- 
tions of water and sewage treatment 
equipment, with particular reference to 
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that furnished by the firm, Ets. E. 
Degrémont. These chapters are en- 
titled: Coagulation and Reagent Feed- 
ing, Settling and Clarifying, Filtration, 
Sterilization, Neutralization, Iron and 
Manganese Removal, Softening and Ion 
Exchange, Chemical Purification, Treat- 
ment of Boiler Feed Water, Treatment 
of Swimming Pool Water, Miscellaneous 
Processes (brief discussions of some 
twenty processes such as aeration, car- 
bonation, use of activated carbon, cath- 
ode protection, etc.), and Purification 
of Sewage Fffluents. There are also 
sections including conversion tables and 
formulas, similar to those found in en- 
gineering handbooks, but which are of 
particular interest to water treatment 
engineers and operators. 

The handbook is profusely illustrated 
with schematic diagrams and _photo- 
graphs of water and sewage treatment 
equipment and of plants in operation, 
for the most part, in France. 

To the American reader, much of 
the information and data furnished by 
this volume may appear to be some- 
what similar to that found in books 
published here, and his chief interest 
in the handbook will probably be 
found in comparing the Continental 
methods, as exemplified by the proce- 
dures described therein, with those em- 
ployed on this side of the Atlantic. 

The handbook is well printed, in 
small but easily read type, and is at- 
tractively bound, with a plastic water- 
proof cover. M. H. McCrapy 


The Functions of the Medical Of- 
ficer of Health—The Society of 
Medical Officers of Health (Tavistock 
House South, Tavistock Square), 
London, England. 46 pp. Price 
1 shilling, 6 pence. 

The Society of Medical Officers of 
Health of Great Britain, which is simi- 
lar in many respects to the Health 
Officers Section of the American Pub- 
lic Health Association, has published a 
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pamphlet which in effect spells out both 
the duties and responsibilities of a 
health officer and the functions and 
services of a local health department in 
Great Britain. To fully appreciate and 
understand the painstaking and deta‘led 
material therein it must be taken in 
context as a current picture after six 
years of operation of the National 
Health Service and National Assistance 
Acts. It makes recommendations in 
some matters of jurisdictio. that are as 
controversial in England as they are 
here. The functions outlined go be- 
yond the “basic six” in that they add 
mental health, the crippled of both ex- 
tremes in age, the health of the socially 
dependent (deprived) child as well as 
occupational health. However, except 
for advisory recommendations, the Brit- 
ish generally exclude water supply, sew- 
age and refuse disposal from the health 
department basic responsibilities and 
functions. On the other hand, they 
stress housing, food and drug inspec- 
tion, institutional tuberculosis care, and 
school health more than the average 
health department here does. 

Although a few of the practices rec- 
ommended differ from those here, for 
example, the goal of having births occur 
in the home rather than the hospital 
wherever possible, or the statement that 
all admissions and discharges to tu- 
berculosis and other infectious disease 
hospitals should be done on the author- 
ity of the health officer, in general the 
majority of their recommendations are 
as applicable in principle in the United 

State as in England. Epwarp Press 


Current Research in Human Fer- 
tility—Papers Presented at the 1954 
Annual Conference of the Milbank 
Memorial Fund. New York: Mil- 
bank Memorial Fund (40 Wall St.), 
1955. 162 pp. Price, $1.00. 

The most important demographic 
events during the past fifteen years have 
been the rise in the birth rate in many 
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countries of North America and north- 
western Europe and the widening gap 
between the birth and death rates of the 
underdeveloped countries of the world 
that has resulted from the application 
of modern public health measures. This 
report of the round table on Current 
Research in Human Fertility held dw- 
ing the 1954 Annual Conference of the 
Milbank Memorial Fund presents papers 
dealing with both of these events. 

Summaries are presented of three 
studies of fertility planning and repro- 
ductive behavior in areas of high fer- 
tility—India, Jamaica, and Puerto Rico. 
These are followed by reports on the 
influence of declining mortality on 
Swedish reproductivity and on recent 
trends of the fertility of Catholics in 
the United States. 

But the major part of the round table 
discussion was given over to a descrip- 
tion of currert research projects either 
under way or being planned in the 
United States. Included is a progress 
report on the monograph on fertility 
based on the 1950 Census being pre- 
pared under the sponsorship of the 
Social Science Research Council, a de- 
scription of the study of fertility expec- 
tations being carried out by the Scripps 
Foundation for Research in Population 
Problems and the Social Science Sur- 
vey Center of the University of Michi- 
gan, and a proposal for a study of 
social and psychological factors affect- 
ing fertility building upon the experi- 
ence gained in and the knowledge de- 
rived from the Indianapolis study of 
fertility. Harotp F. Dorn 


The Municipal Year Book, 1955— 
Edited by Clarence E. Ridley and 
Orin F. Nolting. Chicago, Ill: In- 
ternational City Managers’ Associa- 
tion (1313 East 60th St.), 1954. 588 
pp. Price, $10.00. 

The chapter on Health Developments 
in 1954 in the current Municipal Year 

Book was written by Ira V. Hiscock, 
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as in recent years. Among the newer 
health programs mentioned are voca- 
tional rehabilitation, air pollution, and 
fluoridation. He describes some of the 
recent reorganizations of local health 
services, such as the plan of the Georgia 
Board of Health for 38 health districts 
for the 159 counties. Other examples 
are the transfer of the health facilities 
of Asheville, N. C., to Buncombe 
County and the Marion County (In- 
dianapolis) Health and Hospital Cor- 
poration created by a 1951 law and 
upheld by a 1954 court decision to 
handle all Indianapolis and Marion 
County health problems. 

These developments in the health 
field parallel similar developments in 
metropolitan area government desrribed 
in other sections of the Year Book— 
metropolitan-type special districts, trans- 
fers of particular functions, and crea- 
tion of joint city-county organizations. 
For example, a new Metropolitan St. 
Louis Sewer District creates a single 
administration for sanitary and storm 
water sewer facilities for both St. Louis 
and urbanized areas in the adjacent 
county. Joint city-county planning op- 
erations were established in metropoli- 
tan areas of Charlotte, N. C., Evansville, 
Ind., and Springfield, Ohio. 

These various developments are re- 
flected in a ten-year decrease, from 1942 
to 1952, of more than one-fifth in the 
total number of governmenial units in 
the United States, from nearly 150,000 
to fewer than 117,000. The decreases 
were most significant in number of 
school districts. An article on Metro- 
politan and Fringe Area Developments 
analyzes fringe area annexations in 
more than 400 cities during 1954. 

This Year Book has a wealth of in- 
formation on municipal governments. 
A table showing salaries of heads of 
departments makes it possible to com- 
pare health officers’ salaries with those 
:| of other department heads. A new 
os chapter reviews cultural activities avail- 
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able in cities. The volume continues 


to be a prime source of useful informa- 
ion. Evita M. Boyp 


Perspectives and Horizons in Mi- 
crobiology—-A symposium edited 
by Selman A. Waksman. New 
Brunswick, N. J.: Rutgers University 
Press, 1955. 220 pp. Price, $3.50. 
On July 7, 1954, the Institute of 

Microbiology at Rutgers University 
was formally and fittingly dedicated 
and, as readers of this book will note, 
an interesting symposium was assem- 
bled dealing with the complex activities 
of the microorganisms. 

Sixteen individuals whose names 
should prove familiar with this most 
important field contributed to the 
symposium, the subject matter of this 
book. 

The established influence of the anti- 
biotics on the course of disease empha- 
sizes the value of qualified opinion on 
the minds not only of those who are 
converned with therapeutic medicine, 
but also on the thinking of these who 
continue to probe the mysteries in the 
field of microbiology. For the latter 
group, particularly, this book should 
serve as a stimulating influence, an im- 
portant fact since there are still so 
many unanswered questions. Those 
who contributed to this book encourage 
us to believe that we may look hopefully 
to the future for continuing progress in 
this field because of opportunities 
offered to probing minds that are 
engaged in the field of biological 
research. 

Two-thirds of a century spans the 
era from the opening of the Pasteur 
Institute to the projection of a develop- 
ment with a similar purpose at Rutgers 
University. A most welcome addition 
indeed to the limited ranks of institu- 
tions dedicated to the furtherance of 
research in a field which offers so much 
promise for the betterment of mankind. 

C. F. 
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Nutrition Sourcebook—By Oliver E. 
Byrd. Stanford, Calif.: Stanford 
University Press, 1955. 370 pp. 
Price, $7.50. 

Four hundred annotated articles are 
assembled in this sourcebook. They 
are selected from literature on nutrition 
published from 1944-1955. (Some of 
the earlier references might well be 
omitted except when historical data are 
of value.) The book touches upon such 
fields as the international aspects of nu- 
trition; the relation of nutrition to 
pregnancy, emotional health, dental 
health, and geriatrics; and the role of 
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nutrition in industry, school lunch pro- 
grams, and public health. 

A compilation of articles is useful but 
is apt to give a spotty coverage of the 
field. Some of the subjects need several 
carefully chosen references in order to 
provide the reader with well rounded 
current knowledge of the subject. Fol- 
lowing many of the topics a summary 
statement is needed or the less informed 
reader may jump to conclusions. This 
is especially the case when only one 
point of view is given or when divergent 
findings are presented. 

K. Caso 


Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 


Activatinc Concern, Tue. CHURCHES AND 
Socra, Werrare. Vou. I. Histortcat 
Tueotocicat Bases. E. Theodore Bach- 
mann. New York: National Council of 
the Churches of Christ in the U.S.A., 1955. 
120 pp. Price, $3.75. 

ADMINISTRATIVE Mepicine. TRANSACTIONS OF 
THE Turip Conrerence Ocroser 6-8, 1954. 
Packanack Lake, N. J.: Josiah Macy, Jr. 
Foundation, 1955. 172 pp. Price, $3.00. 

Atomic Enercy Researce at 
K. E. B. Jay. New York: Philosophical 
Library, 1955. 144 pp. Price, $4.75. 

Bumpincs or Tomorrow: Guwe ror PLAN. 
NING SETTLEMENTS AND Community 
incs. Fern M. Colborn. New York: Mor- 
row, 1955. 159 pp. 

CANCER AND Common Sense. George Crile, 
Jr. New York: Viking, 1955. 118 pp. 
Price, $2.75. 

CARDIOVASCULAR Surcery, INTERNATIONAL 
Sympostum on. Henry Forp Hosprra. 
Proceepincs oF THE Symposium aT 
Henry Foro Hosprrat, Derrorr, Micu., 
Marcu, 1955. Conrad R. Lam, Editor. 
Philadelphia, Pa.: Saunders, 1955. 543 
pp. Price, $12.75. 

Cuancine Scens, THe. anp Sociat 
Werrare. Vor. Il. Current Trenps anp 
Issues. Horace R. Cayton and S. M. Nishi. 
New York: National Council of the Churches 


Space and the interests of readers will perm * review of some, but not all, of the books listed. 


of Christ in the U.S.A., 1955. 214 pp. 
Price, $3.75. 

Ciassics or BroLrocy. August P: Suner. 
New York: Philosophical Library, 1955. 
33/ pp. Price, $7.50. 

Community ProcramMs ror Menta 
Ruth Kotinsky and Helen L. Witmer. Cam- 
bridge, Mass.: Harvard University Press, 
1955. 358 pp. Price, $5.00. 

Darev BCG Vaccine. World Health Organi- 
zation. Monograph Series No. 28. Yoji 
Obayashi. New York: Columbia Univer- 
sity Press, 1955. 220 pp. Price, $5.00. 

District Nursinc. Eleanor J. Merry and 
Iris D. Irven (2nd ed.). Baltimore, Md.: 
Williams and Wilkins, 1955. 262 pp. Price, 
$4.50. 

EpucaTion For Persona AND Famiry Livrnc. 
A. Worxinc Guiwe ror Report 
oF THE CENTRAL ATLANTIC REGIONAL 
TEACHER PREPARATION ProJect. New 
Yor“: American Social Hygiene Associa- 
tion, 1955. 145 pp. Price, $1.00. 
EssentiAts oF Cuemistry. Gretchen O. 
Luros (6th ed.). Philadelphia, Pa.: Lip- 
pincott, 1955. 544 pp. Price, $4.75. 
Group Processes. TRANSACTIONS OF THE 

First Conrerence Sepremper 26-30, 1954. 

Bertram Schaffner, Editor. Packanack 

Lake, N. J.: Josiah Macy, Jr. Foundation, 

1955. 334 pp. Price, $5.50. 
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Hanpsook or Acoustic Norse Controt. 
Vout. I. Piystcan Acoustics. Edited by 
R. H. Bolt, et al. Supprement to Vor. I. 
Edited by S. J. Lukasik and A. W. Nolle. 
Wright Air Development Center. Washing- 
ton, D.C.: Office of Technical Services, 
Department of Commerce. Price, $4.00. 

Heattu, Currure, anp Community. Case 
Srupies oF Pustic Reactions to 
ProcraMs. Benjamin D. Paul, Editor. 
New York: Russell Sage Foundation, 1955. 
493 pp. Price. $5.00. 

He» Disease. Geoffrey Bourne. Chicago, 
Ill: Regnery, 1955. 135 pp. Price, $2.25. 

How to Kepuce Surety anp Sareny. Herbert 
Pollack. New York: McGraw-Hill, 1955. 
157 pp. Price, $2.95. 

IMPORTANCE OF PHYSIOTHERAPY IN THE TREAT- 
MENT OF Sick Cuipren. J. J. Jewry- 
Harbert. New York: de Graff, 1955. 84 
pp. Price, $2.50. 

Inrant NuTRITION IN THE SUBTROPICS AND 
Tropics. World Health Organization: 
Monograph Series, No. 29. D. B. Jelliffe. 
New York: Columbia University Press, 
1955. 237 pp. Price, $5.00. 

InvenToRY OF SoctaL anp Economic Re- 
SEARCH IN HeattH. 1955 edition. New 
York: Health Information Foundation, 1955. 
266 pp. 

Map—Atias or Diseases. Plats 17. New 
York: American Geographicai Society, 1955. 
Folded $1.25; flat, $1.50. 

Mentat Hycrene Pusuic Paul 
V. Lemkau (2nd ed.). New York: Me- 
Graw-Hill, Blakiston Division, 1955. 486 
pp. Price, $8.00. 

OrriciaL Metuops oF ANALYSIS OF THE As- 
SOCIATION OF OFFICIAL AGRICULTURAL CHEM- 
ists (8th ed.). Washington, D.C.: Assovia- 
tion of Official Agricultural Chemists, 1955. 
1008 pp. Price, $12.00 domestic; $12.50 
foreign. 

Particte Size Determination. R. D. Cadle. 
New York: Interscience Publishers, 1955. 
303 pp. Price, $5.50. 

Pepratric Years. Louis Spekter. Spring- 
field, Ill.: Thomas, 1955. 734 pp. Price, 
$12.50. 

PHARMACOPOEA INTERNATIONALIS (Vol. II). 
World Health Organization. New York: 
Columbia University Press, 1955. 350 pp. 
Price, $6.75. 

PracticaL Nurse anp Her Patient, Tue. 
Fern A. Goulding and Hilda M. Torrop. 
Philadelphia, Pa.: Lippincott, 1955. 326 
pp. Price, $4.25. 

Present-Day Psycuoiocy. Edited by A. A. 
Roback. New York: Philosophical Library, 
1955. 995 pp. Price, $12.00. 
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Prostems Amoesrasts. Charles W. Rees. 
Springfield, Ill.: Thomas, 1955. 119 pp. 
Price, $4.75. 

PROMOTION OF MATERNAL AND Newsorn 
Hearts. Papers presented at the 1954 
Annual Conference of the Milbank Memo- 
rial Fund. New York: Milbank Memorial 
Fund, 1955. 229 pp. Price, $1.50. 

Pustic Heatta. Irs Promise FOR THE 
Furore. Wilson G. Smillie. New York: 
Macmillan, 1955. 501 pp. Price, $7.00. 

Questions Otper Peorre Ask. Henriette 
Kish. New York: Dutton, 1955. 156 pp. 
Price, $2.50. 

Review oF Current Researcu Directory 
or Memeer Institutions. Engineering 
College Research Council of the American 
Society for Engineering Education. New 
York: New York University, Engineering 
College Researck Council, 1955. 352 pp. 
Price, $2.00. 

AND LOANS. 
Vor. If. S. Norman Feingold. Cambridge, 
Mass.: Bellman, 1955. 471 pp. Price, 
$10.00. 

Sxrn Diseases. Reginald T. Brain. Chicago, 
Ill.: Regnery, 1955. 158 pp. Price, $2.25. 

STRENGTHENING Famity Lire EpucaTion IN 
Our Scuoots. Report or THE Mipwest 
Proyect on In-Service Epucation oF 
Teacners. New York: American Social 
Hygiene Association, 1955. 185 pp. Price, 
$1.00. 

Srupies ON EXpeNpITURE oF ENERGY AND 
ConsuMPTION oF Foop sy MINERS AND 
Cuerxs, Fire, Scortanp, 1952. Medical 
Research Council Special Report Series No. 
289. R. C. Garry; R. Passmore; Grace M. 
Warnock; and J. V. G. A. Durnin. New 
York: British Information Services, 1955. 
70 pp. Price, $.90. 

TexTsook oF OccuraTionaL THerapy. E. 
N. M. O'Sullivan. New York: Philosophi- 
cal Library, 1955. 319 pp. Price, $10.00. 

TusercuLosis. Cedric Shaw. Chicago, IIL: 
Regnery, 1955. 160 pp. Price, $2.25. 

Unperstanpinc Surcery. Robert E. Rothen- 
berg. New York: Pocket Books, 1955. 620 
pp. Price, $.50. 

UneMPLOYMENT INSURANCE SCHEMES. STUDIES 
anp Reports No. 42. Washington, D.C.: 
International Labor Office, 1955. 254 pp. 
Price, $1.50. 

Varicose Vetns. R. Rowden Foote. Chicago, 
Ill.: Regnery, 1955. 110 pp. Price, $2.25. 

Vrrau Sratistics oF THE Unirep States. 
Vor. Il Morraurry Data. Prepared 
under the supervision of Halbert L. Dunn. 
Washington, D. C.: Gov. Ptg. Office, 1955. 
505 pp. Price, $4.00. 
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A Selected Public Health Bibliography 
with Annotations 


Healthful Environment—Among 
the topics formally discussed at the re- 
cent annual educational conference of 
the National Association of Sanitarians 
were new pathogens, radiation hazards, 
suburban sewage disposal, and horizons 
beyond the “filth concept.” Others than 
those who attended will profit by read- 
ing the last word in these matters. 


Anon. Sanitarians Measure Future’s Prob- 
lems. Modern San. 7, 9:29 (Sept.), 1955. 


The Real Hazard—Sanitation is 
being confused with custodial services 
in the preparation of food, assert these 
writers, and as a result the things that 
really affect the sanitary quality of food 
are being overlooked. The lip-sticked 
tumbler and the egg-encrusted fork are 
not the chief offenders—human frailty 
is. The dietitian and the manager can 
do more to insure the safety of food 
than the health inspector. 

Bonp, R. G., and Sraurrer, L. D. Food 


Sanitation and/or the Infectious Process. 
J. Am. Dietet. A. 31, 10:993 (Oct.), 1955. 


All About Bats—A picture you will 
remember is the photograph of the wall 
of a Texas cave literally papered with 
resting bats, especially when you learn 
that the laboratory demonstrates a high 
level of rabies infection in the bat popu- 
lation of the studied cave. A preceding 
paper reports a finding of rabies in a 
Montana bat. 

Eaps, R. B., et al. Wildlife Rabies in 


Texas. Pub. Health Rep. 70, 10:995 (Oct.), 
1955. 


Junior Trail Blazers—If you have 
any bent for history whatever you will 
enjov these thumbnail sketches of two 


dozen pioneers who did some of the 
pioneering during their student days. 
Some of the people you will know all 
about; some you've probably never 


heard of. 


Gisson, W. C. Contributions of Medical 
Undergraduates to the Science of Preventive 
Medicine. Pub. Health Rep. 70, 10:935 
(Oct.), 1955. 


Issues to Be Settled—Should we 
work toward a unified health and sick- 
ness service? Should categorical ap- 
proaches to preventive medical care be 
abandoned? Should comprehensive 
medical care be for special groups only? 
is large-scale urganization for payment 
of care the major condition for making 
such services available? Examination 
of these four basic questions leads 
naturally to much provocative discus- 
sion. 

GotpMann, F. Comprehensive Medical 


Care: Basic Issues. Social Service Rev. 29, 
5:267 (Sept.), 195¢. 


E. coli Serogroups—“The last 
chapter has definitely not been written 
on the control of diarrhea of the new- 
born” conclude these reviewers of cur- 
rent epidemiologic and _ therapeutic 
findings. The New York State control 
program is usefully described. 


Greene, D. C., and Atprecut, R. M. Recent 
Developments in Diarrhea of the Newborn. 
New York State J. Med. 55, 19:2764 (Oct. 1), 
1955. 


Community Surveys—Because of 
its necessary spelling out of the issues, 
this explanatory and interpretive pic- 
ture (drawn for our British brethren) 
of our strictly American ways of com- 
munity surveying becomes a_ useful 
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play-back fur many of us who may have 
become so “mately involved in such 
ventures that we fail to see the woods 
because of the trees we’ve bumped into. 


Hiscocx, I. V. Health Surveys. Royal 
Soc. Promotion Health J. 75, 9:66 (Sept.), 
1955. 


Sereening Pros and Cons—Two 
health officers set down their ideas of 
the essentials for health department 
screening programs: (1) the health de- 
partment must be meeting its other 
community needs; (2) all agencies con- 
cerned must be giving full—not lip— 
support; (3) the public must really be 
informed; (4) basic facilities for 
follow-up must exist; and (5) the team- 
work philosophy really must govern. 
This excellent paper is only one of 16 
provocative discussions on screening 
for asymptomatic disease. 

Houmes, E. M., Jr., and Bownen, P. W. 
Screening for Asymptomatic Disease by 
Health Departments. J. Chronic Dis. 2, 4:384 
(Oct.), 1955. 


A. R.—Would you know how to go 
about resuscitating a baby or a young 
child? Is this sort of first aid a part 
of public health practice? If your 
answer to the first question is No and 
to the second Yes, then you'll surely 
want to study tilting-visceral shift— 
amply and usefully illustrated. 

Ricxarp, H. J. A New Method of Manual 
Artificia! Respiration for Infants and Small 


Children. J.A.M.A. 159, 8:754 (Oct. 22), 
1955. 


Team Case Conference—Those 
who are concerned, as so many of us 
are becoming concerned with the crea- 
tion of special services for community 
mental health, will find much oi interest 
in this British symposium in which a 
medical director, a special consultant, 
and a psychiatric social worker take 
part. 

Soppy, K., et al. The Promotion of Men- 


tal Health in the Very Early Years. Roy. Soc. 
Promotion Health J. 75, 9:700 (Sept.), 1955. 
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Complexity the Keynote—Each 
of the participants in the symposium 
acknowledges the relation between car- 
bohydrates and caries, but all stress the 
pointed dangers of oversimplification 
for cariogenic action is not a simple 
phenomenon. 


Socnnaes, R. F., et al. Effects of Sugars 
and Other Carbohydrates on the Teeth. J. 
Am. Dent. A. 51, 3:269 (Sept.), 1955. 


Parameters, Significance Tests, 
et al.—Though there are 50-odd pages 
of fine print “this paper is neither in- 
tended to be a textbook nor is it de- 
signed to make statisticians of the 
readers.” What it hopes to do is to 
acquaint microbiologists “with some of 
the terminology of the field of statistics 
and some of the concepts underlying the 
various methods presented.” These in- 
troductory remarks should help you de- 
cide whether or not you will want to 
plunge into those 50-odd deep pages. 


Srearman, R. L. Statistical Comment in 
Microbiology. Bact. Rev. 19, 3:160 (Sept.), 
1955. 


What Women Wish to Know— 
Listed in some detail are the topics in- 
cluded in an informal health course for 
womea employees of an Air Force base. 
It is asserted that the participants got 
the sort of information they wanted 
about personal health practices and they 
went their ways with a working knowl- 
edge of the health and medical services 
available to them. 


Turasuer, G. V., and Ramsarer, S. S. 
Women Employees Hear About Health Prac- 
tice. Am. J. Nursing 55, 10:1234 (Oct.), 
1955. 


Much About Q—As Q fever is 
something we need to keep informed 
about, this detailed recounting of the 
history, the epidemiology, the useful 
preventive measures, and the current 
means of diagnosis and treatment should 
provide about all the information one 
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might need. It appends 123 references 
for the insatiable ones in the audience. 


Wentworth, B. B. Historical Review of 
the Literature on Q Fever. Bact. Rev. 19, 
3:129 (Sept.), 1955. 


Who Gives Guidance?—Here is 
another and a particularly provocative 
discussion of the need for MCH clinics, 
or the lack thereof (in England, where 
everyone is supposed to get all sorts of 
free advice from his panel doctor). Be- 
cause of its distance-objectivity this 
paper can furnish the projective reader 
with a lot to mull over. Much of the 
remainder of this issue of that unique 
and stimulating journal is given over, 
as one would expect, to health educa- 
tional shop talk. The unusualness of 
such a paper in this specialized medium 
lends point, however, to the educational 
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aspects of this direct service. You will 
like both parts of this issue. 

Wiuams, C.D. The Maternity and Child 
Welfare Centre. Heaith Ed. J. 13, 3:167 
(Sept.) , 1955. 


Our Unwelcome Guests—Three 
papers from a symposium on parasitism 
in our southeast cover: (1) the history 
of parasitic diseases (“most of the in- 
testinal protozoa were indigenous in the 
American Indian”); (2) current dis- 
ease incidence (“remarkable declines 
have been registered in the incidence 
and intensity of certain parasitic infec- 
tions”); and (3) the veterinary prob- 
lems of animal parasites. All three are 
of interest outside the area of their par- 
ticular audience. 

Youne, M. D., et al. Parasitism in South 
Eastern United States. Pub. Health Rep. 70, 
10:957 (Oct.) , 1955. 


If additional information is desired regarding the articles listed in this Bibliography. nlease 
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peoples of the earth. 


1955. 


winners received checks for $1,000. 


citations follow: 


AWARD IN PUBLIC HEALTH 
ADMINISTRATION 


Robert D. Defries, M.D., D.P.H. 
Director, School of Hygiene, 
University of Toronto 


Seldom is there combined in one man great 
scientific knowledge and judgment, together 
with the personality and organizing ability 
to carry through new technical advances to 
their effective application in the control of 
disease. From his position as head, and to a 
considerable extent the creator, of the Con- 


naught Medical Research Laboratories and 


together with a beautiful leather-bound and illuminated citation. 
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The Albert Lasker Awards for 1955 


Nineteen hundred and fifty-five marks the tenth annual presenta- 
tion of Albert Lasker Awards by the American Public Health 
The Lasker Awards are given by the Albert and 
Mary Lasker Foundation to individuals and groups for outstand- 
ing contributions in research related to diseases which are the 
main causes of death and disability, and for distinguished service 
in the field of public health administration. 

The awards were conceived not only to honor the recipients and 
dramatize their accomplishments, but also to arouse increased 
professional and public interest in medical research and public health administra- 
tion and to aid in the rapid dissemination of vital new health information to the 


In the nine years since their founding, the Albert Lasker Awards of the 
American Public Health Association have come to be regarded among the nation’s 
primary medical honors. Nine of the winners have later received Nobel Prizes. 

The following citations were presented to the recipients at the Second General 
Session of the Association’s Annual Meeting in Kansas City, Mo., on November 17, 
Each recipient received a statuette of the Winged Victory of Samothrace, 


Individual 


Gaylord W. Anderson, M.D., Mayo professor and director, School of Public 
Health, University of Minnesota, Minneapolis, Minn., was chairman of the Awards 
Committee. ‘The citations were presented by Herman E. Hilleboe, M.D. The 


the Schcol of Hygiene of the University of 
Toronto, Robert Defries has played a unique 
part in the development of preventive medi- 
cine and public health in Canada. Because 
of his outstanding qualities his work has been 
widely recognized in the United States and in 
many other countries; his consistent support 
of understanding and cooperation between 
American and Canadian scientists and health 
officers has contributed importantly to the 
happy relationships which now exist. 

The public health professions in the United 
States are deeply in debt to the Connaught 
Laboratories for developing a method of 
large-scale production and supplying nearly 
all the virus used in the successful field trials 
of the Salk poliomyelitis vaccine in both 
countries in 1954. The fruitful use in 1955 
of this virus in Canada is also founded on the 
work at the Connaught Laboratories under 
Dr. Defries. > 

His single-handed stimulation and guidance 
of the Canadian Public Health Association 
and its journal; his tireless and unassuming 
labors for the advancement of knowledge; for 
the control of disease, and for the training 
and inspiration of health workers are all 
deserving of our wholehearted admiration 
and gratitude. 
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AWARD IN MEDICAL RESEARCH 


Kari Paul Link, Ph.D. 


Professor of Biochemistry, 
University of Wisconsin 


To Karl Paul Link an Albert Lasker Award 
is presented for his outstanding contributions 
which have resulted in a greater understand- 
ing and improved treatment of thrombvem- 
bolic conditions. 

It had long been recognized that the 
ingestion of spoiled sweet clover produced 
hemorrhagic disease in cattle, but the respon- 


C. Walton, Lillehei, M.D. 


Herbert Warden, M.D. 
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JOINT AWARD IN MEDICAL RESEARCH 
Department of Surgery, School of Medicine, University of Minnesota. 
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sible agent was unknown. Professor Link 
accepted this challenge about 1933 and after 
seven years of intensive investigation reported 
the successful culmination of his work and 
that of his co-workers with the recognition, 
isolation, and development of the formula and 
synthesis of dicumarol in a classic series of 
papers. This opened a gateway to the further 
study of the mechanism of blood clotting and 
to the treatment of many important diseases 
of the heart and blood vessels for which little 
had been done in the past. Clinical investi- 
gators in all civilized countries have continued 
to use this drug for increasing numbers of 
patients. His work also encouraged others to 
develop new compounds with similar actions. 
Dr. Link and his co-workers have continued 
their investigations and have reported the 
actions of additional compounds which are 
being used clinically today. 

In view of the vast numbers of individuals 
affected by thromboembolic diseases each 
year and the fundamental steps taken by Dr. 
Link toward the solution of these problems, 
he has earned the deep gratitude of the medi- 
cal profession and the lay public of this and 
coming generations. 


Morley Cohen, M.D. 


Richard L. Varco, M.D. 
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In spite of bringing together the fruits of 
research in physiology, medicine and surgery, 
the correction of many defects in the circula- 
tory system has been palliative in nature. To 
perform these procedures so as to restore the 
normal circulation of the patient has remained 
an unreached goal. The main obstacle has 
been the lack of a method which would allow 
surgery within the open heart under direct 
vision. 

The brilliant and imaginative studies of 
Drs. Lillehei, Cohen, Warden, and Varco have 
clarified many of the problems of surgery 
within the heart by using a donor, a person 
whose circulation would supply oxygen and 
sustain the patient whose heart must be 
opened. These men showed that the oxygen 
requirements of the body are significantly 
less than previously believed. They also 
showed that the requirements of the heart are 
dramatically reduced when relieved of its 
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pumping duties. 

These discoveries made possible the con- 
sideration of simple and practical methods 
for by-passing the cardiac and pulmonary cir- 
culation. Thus, linking the circulatory sys- 
tems of the patient and donor with the aid 
of a simple pump assures the patient of a 
continuous controllable supply of oxygenated 
and chemically balanced blood. 

Already the cross-circulation technic has 
been successfully employed for the intra- 
cardiac correction of congenital malformations 
of the heart in several clinics. 

Inevitably improvements will be made in 
this method and new technics will be devel- 
oped as a result of the stimulus of this 
important work. It is now possible to en- 
vision curative surgery for the vast majority 
of congenital cardiac defects and improved 
technics for the repair of acquired heart 


lesions. 


GROUP AWARD IN PUBLIC HEALTH ADMINISTRATION 
Menninger Foundation and Clinic 


Karl Menninger, M.D. 

The Menninger Foundation and Clinic 
headed by Drs. Karl and William Menninger 
has provided a sustained and highly procu 
tive attack against mental disease for man 
years. Inspired by their father, Dr. Charl 
Frederick Menninger, these brothers hi: 
developed an outstanding institution whi hb 
has served as an example for other mental 
disease hospitals. Not committed to a singie 
form of psychotherapy, they have utilized ‘he 
best features of all methods in the care of 
their patients. 

The Menningers have performed a great 
service in demonstrating the manner by which 
the majority of patients can be discharged 
from mental hospitals and the periods of hos- 


William Menninger, M.D. 


pitalization markedly reduced. They have 
influenced the legislative bodies of many 
states to increase the funds for the care of 
mental disease and to use these funds wisely, 
especially ix. the procuring of trained person- 
nel for the care of these patients. As a result 
of their leadership, Topeka has become a 
center for the training of additional psychia- 
trists so that more than 100 from widespread 
areas throughout the world are being trained 
there at all times. The influence of the 
Menninger Foundation and Clinic in increas- 
ing professional and public interest in the 
care of the mentally ill cannot be measured, 
but it is indelibly recorded as a great service 
to mankind. 
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Lucile Petry Leone, R.N. Pearl McIver, R.N. Margaret Arnstein, R.N. 


The Nursing Services of the U. S. Public 
Health Service have significantly furthered 
the interests of public health and made a 
notable contribution to the advancement of 
the well-being of this country through leader- 
ship in public health nursing and through 
studies and research in the manifold fields 
of nursing. 

From the field of nursing education, Lucile 
Petry Leone was called into wartime service 
to the difficult task of recruitment and train- 
ing of personnel to meet the expanded need 
for nursing services in the military and civil 
populations. Her development and direction 
of the Cadet Nursing Program was a notable 
contribution to the war effort, achieved with 
strict adherence to the high standards that 
had already been realized by the nursing 
profession. This accomplishment paved the 
way for the needed postwar expansion of 
nursing service to the American public, a 
program in which the nursing resources of 
the U. S. Public Health Service, under the 
guidance and direction of Mrs. Leone, have 
played a role of leadership and guidance. 

In Pearl Mclver public health nursing has 
had a forceful leader who has contributed 
immeasurably to the general understanding 
and appreciation of the role of the public 
health nurse and of the contribution that she 
makes to the over-all program of community 
health service and protection. The develop- 


ment of nursing programs in state and local 
health departments throughout the nation and 
their expansion into one of the bulwarks of 
public health are due in no small measure to 
the leadership, the enthusiasm and the farsee- 
ing guidance and stimulus provided by Miss 
McIver. Her devotion *o the highest ideal of 
training and service has aided immeasurably 
in the development of the present professional 
standards of public health nursing. 

The development of a broad and compre- 
hensive nursing program geared to fit the 
needs of the American public within the 
limitations of available funds and personnel 
requires careful study of the nursing resources 
of the nation. Charged with the responsibility 
for appraisal of nursing needs and resources, 
Margaret Arnstein has furnished comprehen- 
sive national leadership and has given invalu- 
able stimulation and guidance to state and 
local nursing programs in self-appraisal of 
their respective problems. Her studies have 
constituted a pattern on which future pro- 
grams of nursing research can be based. With 
a broad knowledge and deep appreciation of 
the potentialities of public health and hospital 
nursing services and their contribution to 
human welfare Miss Arnstein h.s provided 
outstanding counsel, guidance, and leadership 
in the elevation and maintenance of the 
present high standards of nursing service in 
the United States. 
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GROUP AWARD IN MEDICAL RESEARCH 


The Hoffmann-La Roche Research Laboratories, and the Squibb Institute for 
Medical Research 


Edward H. Robitzek, M.D. 


The discovery of the action of derivatives 
of isonicotinic acid against the growth of the 
tubercle bacillus was announced in the spring 
of 1952. The new day of treatinent of tuber- 
culosis had been heralded previously by the 
demonstration of the restraining effects of 
the sulfones and sulfonamides and was soon 
brightened uy the discovery of even more 
active therapeutic agents. But the hydrazides 
of isonicotinic acid were soon found to surpass 
any other known substance in the degree of 
their specificity against the bacillus, their 
power to diminish its pathogenicity in experi- 
mental animals and their easy diffusibility 
through healthy and diseased tissues. 

The shortcomings of some of these drugs 
(the thiosemicarbazones) because of their 
toxicity prompted the research staffs of two 
great manufacturers of drugs to search for 
other compounds of the same class. Isonico- 
tinic acid hydrazide, selected as a starter of 


Irving J. Selikoff, M.D. 


numerous syntheses, was found to be more 
promising than any others tested. Its strong 
antagonism toward tuberculosis in animals, 
in some respects unique, was promptly 
demonstrated, and simultaneously its toxicity 
was shown to be relatively low. 

‘fwo groups of physicians followed imme- 
diately with clinical trials among tuberculosis 
patients. In a remarkably short period of 
time this cooperative endeavor established the 
great efficacy of isoniazid, its superiority over 
all other agents for the treatment of tubercu- 
losis meningitis and generalized miliary 
tuberculosis and its suitability for prolonged 
therapy. 

The discovery, now considered universally 
to be of the first order, has influenced the 
principles of treatment and control of tuber- 
culosis profoundly. This contribution of the 
investigators distinguishes them as true scien- 
tists and humanitarians. 
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Association News 


OFFICERS, 1955-1956 


President—Ira V. Hiscock, Sc.D., New Haven, Conn. 
President-Elect—John W. Knutson, D.D.S., Washington, D. C. 
Vice-President—Juan Allwood, M.D., El Salvador, C. A. 
Vice-President—J. H. Baillie, M.D., Toronto, Ontario 

Vice-President- -Ellis S. Tisdale, Washington, D. C. 
Treasurer—Charles Glen King, Ph.D., New York, N. Y. 

Chairman of the Executive Board—Roy J. Morton, C.E., Oak Ridge, Tenn. 
Executive Secretary—Reginald M. Atwater, M.D., New York, N. Y. 


SEDGW'CK MEMORIAL MEDAL TO DR. CHESLEY FOR 1955 


Apert J. Cuestey, M.D.* 


Albert J. Chesley, M.D., secretary and 
executi\ . officer, Minnesota State Board 
of Health, St. Paul, Minn., was the 25th 
recipient of the Sedgwick Memorial 
Medal, presented at the First General 
Session of the 83rd Annual Meeting, 
American Public Health Association, on 
November 15, in Kansas City, Mo. 

The citation was presented by Wilson 


* Deceased 


G. Smillie, M.D., Dr.P.H., chairman of 
the Sedgwick Memorial Committee. The 
citation follows: 

It is my great privilege to present the 
Sedgwick Memorial Award for the year 
1955 to Albert Justus Chesley, M.D., 
who was one of the greatest of a dis- 
tinguished group of state health officers. 

Dr. Chesley was born in Minneapolis 
in 1877. He had two life experiences 
among many that he enjoyed narrating. 
The first was his service in the Spanish- 
American War as a volunteer infantry- 
man in 1898. His first public health 
job, in 1902, was as part-time labora- 
tory assistant in the State Health De- 
partment while he was in college. He 
did water and milk bacteriology until 
the end of the college year. When 
summer came he worked on ranches 
and in lumber camps, mines, and as 
a crew member of the steamboat 
“Winatche.” 

When he was graduated from medical 
school in 1907 he became full-time 
assistant bacteriologist of the state 
laboratory, then bacteriologist, then 
assistant director. 

Dr. Hibbert Hill, one of America’s 
early epidemiologists, came to Minne- 
sota in 1905 as professor of pathology 
and bacteriology and assistant director 
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of the State Laboratories. The major 
epidemiologic problems were typhoid 
fever, diphtheria, and smallpox. Dr. 
Chesley absorbed his training in epi- 
demiology from Hill. In 1910 Chesley 
joined the State Division of Epidemiol- 
ogy and when Hill left in 1912 Chesley 
was promoted to be director of the 
division. He was 35 years old. 

World War I called Dr. Chesley to 
France on May 18, 1918, as public 
health adviser to the American Red 
Cross. He was called to Poland as 
chief of the Red Cross medical staff in 
March, 1919, and soon became commis- 
sioner of the entire program, returning 
to the United States in October, 1920. 
This was the second great experince of 
his life about which he had a wealth 
of fascinating narrative. 

He returned to Minnesota as director 
of preventive medicine in 1920. On 
November 10 he was appointed acting 
health officer and on May 4, 1921, as 
executive secretary of the State Board 
of Health. He served in this capacity 
until his death on October 17, 1955. 
His total public health service, all in 
Minnesota, may be summarized as 
follows: 


Part-time laboratory assistant, 


1901-1907 6 years 
Full-time laboratory service, 

1907-1910 3 years 
Epidemiology and communicable 

disease control, 1910-1920 10 years 
Health officer of the state, 

1921-1955 34 years 


A magnificent total of 53 years 


What a record! What an achieve- 
ment! No other health executive in 
America has even approached this 
length of service. 

In 1910 Minnesota had a population 
of 1,978,000. In 1954, its population 
had grown to 3,159,000. The birth 
rate in 1954 was 25; in 1910 it was 22. 
Dr. Chesley told me that he had no ac- 
curate record of the infant death rate 


in 1910, but it was well over 100. In 
1954 it was 22.3. 

Specific death rates may be com- 
pared: 


1910 1954 


Rate Rate 
Num- per Num- per 
ber 100,000 ber 100,000 
of Popula- of Popula- 
Deaths tion Deaths tion 
Typhoid fever 350 17.7 0 0 
Diphtheria 399 20.2 2 im 
Tuberculosis 2,039 103.1 138 4.9 


Dr. Chesley was the most modest of 
men and would never admit that this 
striking conservation of life and preven- 
tion of illness was due to his efforts. 
Certain it is, however, that he directed 
and guided the program and in no small 
way was personally responsible for these 
outstanding results. What greater 
monument can we erect to a man than 
a great multitude of children who have 
been born and, instead of perishing 
during the first 12 months, have thrived 
healthfully, grown to adulthood, and 
had families of their own. 

Dr. Chesley’s greatest, though least 
spectacular, achievement was his service 
as secretary of the two associations 
serving the state, territorial, and pro- 
vincial health officers where he served 
nearly 20 years. He was the association. 
He gave wise guidance to a whole gen- 
eration of young inexperienced physi- 
cians who were catapulted into the great 
responsibilities of state health officer in 
one of the various states without expe- 
rience and without the least understand- 
ing of their responsibility. Chesley 
wrote to them all—thousands of letters! 
His correspondence was always in long 
hand, aimost illegible, but well worth 
penetration and translation. He moulded 
state health policy of this nation 
through many critical years. He was 
wise, experienced, quiet, modest to a 
fault, of highest principles, deep under- 
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standing, sympathetic, spiritually de- 
voted to his work and to his people. 

The many honors he received, includ- 
ing the Presidency of the APHA in 
1930, were accepted with quiet, shy, 
embarrassment. He was the most 
modest of men. 

The mould was broken when they 
made A. J. Chesley. We shall not see 
his like again. 

We cannot be sad in making this 
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presentation for it is a truly happy oc- 
casion. Because of an inadvertent local 
circumstance over which he had no cen- 
trol, Dr. Chesley was unable to attend 
this annual meeting, an cccasion that 
he so seldom missed. 

But his spirit is with us, and to him 
we extend our best wishes and our 
deepest appreciation to a great state 
health officer, and a _ public health 
statesman of high order. 


Response by Robert N. Barr, M.D., Minneapolis, Minn., who succeeded Dr. Chesley 


I have been requested by Mrs. Chesley 
to accept this Sedgwick Memorial 
Award for her and the family and to 
express her appreciation to the Ameri- 
can Public Health Association for this 
honor bestowed on Dr. Chesley. He had 
been informed about this award and, in 
preparing his response, he had intended 
to review the accomplishments of the 
men of his vintage and of those who 
had preceded him; but in the typical 
Chesley manner there was to be no men- 
tion of his own record. In his recent 
letter to Dr. Wilson G. Smillie relative 
to the various awards he had received 
in the past, Dr. Chesley stated: “Will 
try to give details of past life. Truth is, 
I have been lucky in being among those 
who did things so got some credit for 
their doing. It is like war citations. 
Those who did the business got killed, 
so some who ducked or ran in time got 
credit.” 

Dr. Chesley was active until] the very 
end. Even the day before his death he 
wrote several letters to his friends about 
specific public health plans and prob- 
lems. Dr. Chesley was primarily respon- 
sible for the transfer of the Indian 
Health Program from the Bureau of 
Indian Affairs to the U. S. Public 
Health Service. I would like to quote 
from two of his last letters as follows: 
“Now the Public Health Service has 
Indian health which I have wanted for 


many years. That job is done, although 
every state with Indians should do its 
best in cooperation with the Public 
Health Service to make it a success. I 
have faith in the Public Health Service; 
the Indian states and Alaska doing the 
job.” 

Dr. Chesley had always recognized 
the value of a close physical and work- 
ing relationship between the Minnesota 
Department cf Health and the state 
university. His leadership, interest, and 
suppert of the public health program 
was a prime factor in the establishment 
of the School of Public Health at the 
University of Minnesota. Friends are 
now contributing to the Albert J. 
Chesley Memorial Fund for a lecture- 
ship in public health to be handled 
through the Greater University Fund at 
the university. 

Dr. Chesley needs no memorial. His 
principles and interests will be con- 
tinued far into the future by his many 
friends and associates whom he has in- 
terested, assisted, and guided in public 
health. We shall long remember his 
whimsical stories which, when carefully 
examined, heli the answers which 
guided all of us to the right solutions of 
the many problems for which we so 
frequently requested assistance from 
him. Surely we can say about this 
man, “well done thou good and faithful 
servant.” 
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PROFESSOR HISCOCK IS APHA PRESIDENT 


Ira Vaughan Hiscock, D.Sc., profes- 
sor and chairman of the Department of 
Public Health, Yale University, chair- 
man of the University Board of Health 
for student health affairs, and consultant 
in the Grace-New Haven Community 
Hospital, became president of the Amer- 
ican Public Health Association Novem- 
ber 18, 1955, after having been chosen 
president-elect at the October, 1954, 
Annual Meeting. 

Professor Hiscock was born in 
Farmington, Maine. He received the 
degrees of B.A. in 1914 and M.A. in 
1916 from Wesleyan University and 
the M.P.H. in 1921 from Yale Univer- 
sity. He received an honorary Sc.D. 
from Wesleyan and an honorary M.A. 
from Yale, both in 1931. He is a retired 
colonel of the U. S. Army, with some 
32 years of service as a Reserve Officer 
and eight years of active duty with the 
Division Surgeon’s Office of the 30th 


Division, A.E.F. in World War I, and - 


as chief of the Public Health Section 
of the Civil Affairs Division of the War 
Department in World War II. 

From 1914 to 1918 Dr. Hiscock was 
bacteriologist in the Connecticut State 
Department of Health. He organized 
the city public health laboratory in 
Columbia, South Carolina, in 1919, 
upon return from overseas, and served 
as director and assistant to the health 
officer until he became instructor in 
public health at Yale in September, 
1920. 

In 1927, Dr. Hiscock served as ad- 
ministrator of five counties in Arkansas 
for the State Department of Health and 
the American Red Cross during and 
following a Mississippi flood. He has 
taught public health administration at 
different times at Columbia University 
and at the University of California. 

Since 1928 Dr. Hiscock has been a 
commissioner of the New Haven Board 
of Health, and since 1951 a member of 


Ira VaucHaN Hiscock, D.Sc. 


the Connecticut State Public Health 
Council by appointment by Governor 
John Lodge. He has served as consuitant 
to the U. S. Public Health Service and 
as a member of technical committees of 
the World Health Organization. Refer- 
ence to “Who’s Who in America” and 
to “American Men of Science” reveals 
numerous other memberships and offi- 
cial positions, including the Committee 
on Administrative Practice (ex-chair- 
man), Committee on Research and 
Standards, Committee on Professional 
Education, Committee on Eligibility, 
Chairmanship of the Health Education 
Section, and several terms on the Edi- 
torial Board and on the Governing 
Council of the American Public Health 
Association. 

He is a past-president of the National 
Health Council, the International Asso- 
ciation of Dairy and Milk Inspectors, 
the Association of Schools of Public 
Health, Delta Omega, the National 
Public Health Society in Military Gov- 
ernment, the Connecticut Public Health 
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Association, the Connecticut Mental 
Health Association, and the Connecticut 
Tuberculosis Association, and past vice- 
president of the National Society for the 
Prevention of Blindness and the Na- 
tional Social Welfare Assembly. He is 
an associate member of the American 
Academy of Pediatrics and of the Con- 
necticut State Medical Society and 
affiliate member of the American Medi- 
cal Association. 

Dr. Hiscock has received the Army 
Legion of Merit Award, the Lemuel 
Shattuck Medal of the Massachusctts 
Public Health Association, the Ameri- 
can Cancer Society Medal, and the 
Elizabeth S. Prentiss National Award 
of the Cleveland Health Museum. 

Among Dr. Hiscock’s books are Com- 
munity Health Organization, District 
Health Administration, Public Health 
in Hawaii, and Ways to Community 
Health Education (jointly with Mary 
Connolly, Marjorie Delavan, Raymond 
Patterson, and William Warthen). Per- 
haps he is best known as director of 
numerous health surveys throughout 
the United States. 

In 1921 Professor Hiscock mar- 
ried Margaret McConway Scoville of 
Northampton, Massachusetts, whom he 
met first in the Graduate Schoo! of Yale 
University, from which she received an 
M.S. in bactericlogy. They have two 
children, William McConway of Charles- 
ton, West Yirginia, and Mrs. Bruce 
Weatherly of Covington, Kentucky. The 
Hiscock home is at 215 Highland Street, 
New Haven, Connecticut. 


News of Affiliates 
South Dakota—The South Dakota 


Public Health Association meeting in 
Huron on September 28-30 was at- 
tended by more than 250 persons. 
Because of the successful experiment in 
meeting jointly with the State Social 
Welfare Conference, it was decided to 
repeat the joint meeting in 1956. The 
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retiring presideat was Marvin T. 
Whealy, executive secretary, South 
Dakota Tuberculosis and Health Asso- 
ciation. 

The 1955 meeting concentrated heav- 
ily on rehabilitation problems with 
E. B. Whitten, executive director of the 
National Reliabilitation Association; 
J. L. Roney, director, federal Bureau 
of Public Assistance; and Herbert R. 
Modlin, M.D., Department of Adult Psy- 
chiatry, Menninger Foundation, among 
the speakers. 

The association elected the following 
officers: 


President—Harlan Stricklett, administra- 
tor, Pennington County Health Department, 
Rapid City 

President-Elect—Floyd Schenk, Yankton 

Vice-President—Lee Aase, director, Public 
Health Statistics, State Department of Health, 
Pierre 

Secretary-Treasurer—T. A. Evans, director, 
Public Health Education, State Department 
of Health 


Florida—At the Annual Meeting of 
the Florida Public Health Association 
in Daytona Beach, on October 22, the 
following officers were elected: 


President—L. L. Parks, M.D., director, 
Bureau of Preventable Diseases, State De- 
partment of Health, Jacksonville 

Vice-Presidents—-Paul W. Hughes, M.D., 
director, Brovard County Health Department, 
Ft. Lauderdale; Viola M. Brewer, St. Peters- 
burg 

Secretary—Nathan J. Schneider, director, 
Bureau of Laboratories, State Department of 
Health 

Treasurer—Frances Neel, Division of Field 
Nursing, Florida Tuberculosis and Health As- 
sociation, Jacksonville 

Delegate to the APHA Governing Council— 
Wilson T. Sowder, M.D., state health officer 


Washington—aAt the annual meet- 
ing of the Washington State Public 
Health Associatioa in Spokane in Sep- 
tember the following officers were 
elected : 
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President-—Robert Beaumier, administrative 
officer, State Health Department 


President-Elect—Nora Hall, health educa- 
tor, Kitsap-Bremerton Health Department 


Vice-President—J. E. Van Amburgh, direc- 
tor of sanitation, Seattle-King County Health 
Department 


Secretary—Muriel Thompson, bacteriologist, 
State Health Department 


Treasurer—Seymour Standish, public rcela- 
tions director, Washington Hospital Service 
Association, Seattle 


Representative to the APHA Governing 
Council—Edna J. Brandt, senior public 
health nursing consultant, State Department 
of Health 
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New Mexico—The New Mexico 
Public Health Association at its meeting 
in Santa Fe, October 12-14 elected the 
folowing officers: 


President—Duane L. Sewell, Silver City 

President-Elect—Mary H. Reese, Santa Fe 

Vice-President—W. M. Lancaster, M_.D., 
Clovis 

Secretary-Treasurer—Robert Howell, senior 
assistant bacteriologist-serologist, New Mexico 
Public Health Laboratory, Albuquerque 

Librarian—Helen M. Boss, administrative 
assistant, State Public Health Laboratory, 
State Department of Public Health 

Representative to the APHA Governing 
Ceuncil—James R. Scott, district health offi- 
cer, 4th Health District, Las Cruces 


There's a Run on the October Journal 


The October, 1955, Journal is oversubscribed and therefore understocked. If 
readers, who had intended to file their copies of this issue, will please return them 
to the Association Office, 1790 Broadway, New York 19, N. Y., those who are still 
clamoring for them and your editors will be most grateful. 


APHA membership application blank on page XXV 
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Employment Service 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association Office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 
individuals. The charges are $5 for the first 50 words or fraction thereof and $1 for each 
additional 10 words or fraction thereof. There is no charge to members or Fellows of the 


Washington State. Health Officer— 
Thurston-Mason Health District, Olympia. 
Attractive opening exists for a full-time quali- 
fied health officer for Washington’s capital 
city and surrounding area. Salary range: 
$9,480-$1:,328 per annum. Contact: Dr. 
Bernard Bucove, State Director of Health, 
1412 Smith Tower, Seattle 4, Wash. 


Heaith Educator—wanted to act as execu- 
tive secretary for long established well or- 
ganized Tuberculosis and Health Association. 
An area of 47,000 people is served by this 
association. Salary commensurate with ex- 
perience and training. Association car pro- 
vided. Good personnel policies. Bangor- 
Brewer Tuberculosis and Heatlh Association. 
Attention: Personnel Committee, Bangor, Me. 


Physicians—with or without public health 
training and Pediatricians needed in ma- 
ternal and child health program at salaries 
from $7,276 to $9,142. Five-day week, pen- 
sion, civil service appointment. Dr. E. R. 
Krumbiegel, Milwaukee Health Dept., City 
Hall, Milwaukee 2, Wis. 


Nutritionists—-$4,572-$4,952 per year. 
Requirements: dietary internship and master’s 
degree in public health or nutrition. Consult- 
ant to public health nurses, schools, clinics, 
community groups, and dietary interns. Forty- 
hour, 5-day week. Private car rental allow- 
ance. Liberal vacation, sick leave, and re- 
tirement policies. Apply: Detroit Civil 
Service Commission, 612 City-County Bldg., 
Detroit 26, Mich. 


Sanitarian—Salary range, $341-$415: 
starting salary depends on experience and 
qualifications. Generalized sanitation pro- 

am. County located one hour northeast of 

n Francisco. Retirement plan, medical 
plan, sick leave. Automobile necessary, 
mileage paid. Must have California registra- 
tion or be qualified for same. Apply Health 
Dept., Box 749, Napa, Calif. 


Employment opportunities available for 
Sanitary Engineers with graduation from 
an approved engineering college and at least 


Association who desire to utilize the Positions Wanted portion of these pagcs. 


POSITIONS AVAILABLE 
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three years’ experience in sanitary or indus- 
trial hygiene engineering under supervision 
with a public health or sanitary or industrial 
hygiene engineering organization. A master 
of science degree in engineering with a major 
in sanitary, public health, or chemical en- 
gineering from an approved institution may 
be substituted for one year’s experience. At 
time of initial employment with this agency 
applicant must not be over 45 years of age. 
Starting salary $5,400. Excellent opportunity 
for security and advancement; generous retire- 
ment plan. Write Personnel Supervisor, 
Florida State Board of Health, P.O. Box 210, 
Jacksonville, Fla. 


Deputy Director of Health—to assist 
the director in the supervision and conduct 
of a municipal health program. Physician 
must have some graduate training in public 
health and experience in public health work, 
including the practice of medicine and sur- 
gery. Must be eligible to practice medicine 
in Connecticut. Salary range $8,632-$10,296 

r year. Complete details by writing to 
eae Director, Municipal Bldg., Hartford, 

nn. 


Public Health Nurses—for generalized 
program, including school services. Liberal 
personnel policies, 3744-hour week, county 
car, or 8 cents per mile. Salary range $351- 
$370-$391-$413. Apply: Butte County Health 
Dept., P.O. Box 1100, Chico, Calif. 


Public Health Nurses—Entrance salary 
up to $4,004. 

Sanitarian—B.S., plus one year’s experi- 
ence $4,264, B.S., no experience $4,004. 

Chief, Division of Tuberculosis Con- 
trol—Entrance salary up to $8,715, Mont- 
gomery County, Md., government, adjacent 
to Washington, D. C. Merit system employ- 
ment. For additional information and ap- 
plications write Personnel Office, County 


Office Bldg., Rockville, Md. 


Bacteriologist—New York State County 
Laboratory. Modern, well equipped and 
staffed laboratory. Master’s degree or 
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bachelor’s degree with equivalent experience. 
Civil service, but temporary appointment can 
be arranged. Salary—-$4,200 going to $4,700 
by five annual $100 increments. Joesph 
Lebowich, M.D., Saratoga County Laboratory, 
215 Church St., Saratoga Springs, N. Y. 


Sanitariar “-xinee Position — Twelve 
months’ super. ~~ field training avaiiable in 
rural health d. 4. Generalized program. 
University of Michigan and Michigan Depart- 
ment of Health approved training center. $300 

month stipend. Car furnished (can also 
pee for private use). Now open to gradu- 
ate or undergraduate. Donald M. Harris, 
M.D., Director Branch-Hillsdale District 
Health Dept.; main office, Coldwater, Mich. 


Health Educator—for long established 
well organized health department. Master's 
degree from approved school of public health, 
with specialization in health education re- 
quired. Salary $4,200-$4,800. Good person- 
nel policies. Agency car provided. Catta- 
raugus County Dept. ef Health, P. O. Box 
573, Olean, N. Y 


Physicians Wanted—Opexings for public 
health physicians in Kentucky. Salaries up 
to $11,000 per annum. Contact Bruce 
Underwood, M.D., State Health Commissioner, 
620 S. Third St., Louisville 2, Ky. 


Psychiatrie Social Workers—Expansion 
of social services in Minnesota’s State Mental 
Health Program offers the following openings 
to qualified personnel: Psychiatric Social 
Worker I, several ($350-$400), caseworkers 
in hospitals or clinics. Two years’ graduate 
social work training required. Psychiatric 
Social Worker II, several ($370-$420), senior 
caseworker and/or case supervisor in hospital 
or clinic. Same qualifications as preceding, 
plus casework experience, preferably in psy- 
chiatric setting. Herbert Gardner, Personnel 
Director, Dept. of Public Welfare, 117 Uni- 
versity Annex, St. Paul, Minn. 


Wanted: Public Health Laberatory 
Bacteriologist—Five-day week; stari $330 
monthly; county retirement system; Cali- 
fornia certificate necessary. Write: Dr. 


Heindl, 810 Scenic Drive, Modesto, Calif. 


Public Health Nursing—positions avail- 
able in health department with the city of 
Flint, a rapidly growing city of 180,000 
population. Beginning, intermediate, and 
administrative positions are available. Five- 
day, 40-hour week, with liberal retirement, 
vacation, and sick leave policies. Beginning 
salary rates, depending on experience and 
qualifications, $3,498, $3,783, $4,147 with 
automatic increases. Apply Flint Civil 
Service Commission, City Hall, Flint, Mich. 


Bacteriologists—State certificate required, 
$311 to start, increases to $378. Apply County 
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pe Service, 236 Third St., San Bernardino, 


County Health Officer—Position avail- 
able as director of county department of 
health, northern Indiana. County population 
35,000. Department has full-time nurse, sani- 
tarian, and clerk. Salary $12,500 annually. 
M.P.H. degree preferred, but not required. 
Contact Dan L. Urschel, M.D., Mentone, Ind. 


Wanted: Health Officer—for district 
composed of three rural counties in Suwannee 
River Valley. Population 38,000, budget 
$58,000, personnel 16. Headquarters in Madi- 
son, lovely modern town of 3,500. Must be 
medical doctor with master’s degree in public 
health, some experience desirable, between 
the ages of 28-4". Beginning salary $9,000 
$9,600. Reimbersed for travel. First class 
merit and retirement systems. Vacation and 
sick leave. Position will be open about first 
of January. Wilson T. Sowder, M.D., M.P.H., 
State Health Officer, P. O. Box 210, Jackson- 
ville, Fla. 


Psychiatric Social Workers—Division of 
Mental Heaxh Service, St. Louis County 
Health Department, Clayton, Mo. Four posi- 
tions available in dynamically oriented child 
guidance clinic and community mental health 
service program, providing challenging expe- 
rience in expanding community preventive 
mental health service. Two years’ graduate 
work leading to master’s degree in social 
casework in psychiatric sequence. Salary 
range: $3,684 to $4,944 depending upon 
experience. Annual increments under civil 
service. Address inquiries to Earl b 
Chambers, Personnel Director, St. Louis 
County Civil Service Commission, 115 North 
Meramec Ave., Claytun 5, Mo. 


Consultant Public Health Nurse— 
Salary from $5,090 to $6,320 in five annual 
salary increases. One vacancy in the Health 
Department at Albany. Requirements: New 
York State registered professional nurse 
license or eligibility for license; bachelor’s 
degree and approval of qualifications for 
supervision by the New York State Public 
Health Council; five years of satisfactory 
public health nursing experience, including 
two years as a supervisor or consultant. For 
further information and application blanks 
contact the New York State Dept. of Civil 
Service, Governor Alfred E. Smith State Office 
Building, Albany; or 39 Columbia St., 
Albany; or Room 2301, 270 Broadway, New 
York City; or Room 212, State Office Build- 
ing, Buffalo. New York State residence not 
required. 


Geeupational Therapists — Immediate 
openings in California’s public and special 
state schools, hospitals, correctional institu- 
tions, and veterans’ home. Requires eligibility 
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for registration with National Registry of 
Qualified Occupational Therapists. Salary 
ranges $325-$458. Liberal vacation and re- 
tirement. Write at once to State Personnel 
a 801 Capitol Ave., Sacramento 14, 


Supervisor of Public Health Nurses— 
Salary $4,980-$5,340. Must have two years’ 
postgraduate work in public health and five 
years’ experience in public health nursing, 
two years of which have been in a supervisory 
capacity. City of Saginaw, Mich., located in 
the central part of eastern Michigan (popula- 
tion 100,000). Benefits include 10 days’ sick 
leave, two weeks’ annual leave paid T 
year, nine paid holidays, retirement benefts, 
and monthly car allowance. Apply Personnel 
Dept., City Hall, Saginaw, Mich. 


Deputy Director of Health—to assist the 
director in the supervision and conduct of a 
municipal health program. Physician must 
have seme graduate training in public health 
and experience in pubiic health work, includ- 
ing the practice of medicine and surgery. 
Must be eligible to practice medicine in 
Connecticut. Salary range $8,632-$10,296 

r year. Complete details by writing to 

ersonnel Director, Municipal Building, 
Hartford, Conn. 


Psychiatric Social Worker—wanted by 
the Mental Health Division of the Volusia 
County Health Unit, Daytona Beach, Fila. 
Must be a graduate of an approved school of 
social work and a PSW major and preferably 
with some experience in a child guidance 
ciinic. Salary will be based on qualification, 
training, and experience as determined by 
the Florida Merit System. R. D. Higgins, 
M.D., Director, Volusia County Health Unit, 
Daytona Beach, Fla. 


Health C issi City of Wau- 
watosa Health Department; staff of 16 wr 
sons; population 45,000; possession of a 
Wisconsin medical license and preferably an 
M.P.H. degree with some public health expe- 
rience (substitutions permitted); salary open 
depending on qualifications. Write Personnel 
Director, City Hall, 7616 Harwood Ave., 
Wauwatosa 13, Wis. 


Public Health Engineer—Qualifications: 
degree from accredited school of engineering, 


Public Health Psychiatrist—Age 34, 
veteran, M.D., and M.P.H., degrees, Board- 
eligible in psychiatry, with training and ex- 
perience in psychotherapy, hospital and out- 
patient psychiatry, community psychiatry, 
administration, teaching, and research. 
sires appointment on faculty of medical 
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civil or sanitary, and two years of experience 
in public health work. Salary $5,800—$6,800. 
Inquire of Ian D. McLaren, M.D., Commis- 
sioner, Cattaraugus County Dept, of Health, 
P. O. Box 573, Olean, N. Y. 


Assistant Director of Public Health— 
for San Bernardino County in Southern 
California. Responsible for professional 
medical services of the public health program 
and performs administrative work in connec- 
tion therewith. Population 361,000. Salary 
range $713-$866. Requirements: M.D., M.P.H., 
and two years’ experience in a recognized 
department of public health. Must be eligible 
for California license. Write Department of 
Civil Service and Personnel, 236 Third Street, 
San Bernardino, Calif. 


Medical Social Worker-Consultant— 
Here is an opportunity to provide professional 
consultive services in the development and 
administration of a medical social work pro- 
gram in a county public health department. 
Salary $360-$438. San Bernardino County 
is in Southern Californis. Population 361,000. 
Requirements: two-vear postgraduate course 
in accredited school of social work, with 
specialization in medical social work fcllowed 
by one-year experience in a hospital, clinic, or 
health department; or a two-year postgraduate 
course in social work followed by two years’ 
— medical social work experience. Write 

partment of Civil Service and Personnel, 


236 Third Street, San Bernardino, Calif. 


Public Health Physician—as health off- 
cer for bi-township health district including 
university cities of Champaign and Urbana. 
Salary range $10,000-$12,000. Retirement 
plan. Starting salary dependent on training, 
experieuce wid successful periormance record. 

Public Health Medical Residencies—in 
Cook and Will Counties; residency stipend 
$5,000-$6,000. Securing of M.P.H. degree 
can be arranged. Commitment to several 
years employment in Illinois expected. Write 
Roland R Cross, M.D., Director, State De- 
of Public Health, State Office 

uilding, Springfield, Ill. 


Executive Director—Midwest Visiting 
Nurse Association. Large industrial city. 
Open now. Good personnel policies. Salary 
range $6,000-$7,000. Write Sen C-28, Em- 
ployment Service, APHA. 


WANTED 
school or school of public health, or position 


as administrator of mental health program. 


Box PH-57, Employment Service, APHA. 


Preventive Medicine Teacher—M.D., 
American Board of Internal Medicine; six 
years’ experience full-time teaching and re- 
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search in this field in medical schools. Age 
38. Seeks appo:n.men. ‘n school in mountain 
states. Bex Ph - “nployment Service, 
APHA. 


Health Educator —M.S.P.H.Ed. Columbia 
University School of Public Health 1953. 
Army veteran with two years of experience 
as preventive medicine technician. Willing 
Box HE-71, Employment Service, 


Clinical Chemist—B.S. in chemistry. Ex- 
perience in diagnostic chemistry. Seven 
years’ experience in biochemical research. 
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clinical 
Samuel F. Me! ‘r, jx., 719 Ayers 
Street, Corpus Christi, Tex. 


Desires sitio. of resnonsibil.. 
laboratory. 


Public Health Educator—MSPH. Five 
years’ teaching in health education demon- 
stration project among special population 
group of state voluntary health agency; di- 
rected education workshops and community 
organizing for x-ray, general health educatior., 
and parent education, and child growth 
oy ag Desires employment in East or 
Box HE-72, Employment Service, 


Commercial Advertisements 


All « 


tions on the following commercial! advertisements should be sent to 


Burneice Larson, Medical Bureau, Palmolive Building, Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


(a) Health commissioner; two-county health 
department; California. (b) Director, univer- 
sity health department; 3,000 students; oppor- 
tunity affiliation state health department; 
West. (c) Health commissioner; county 
health department; resort city, Michigan. 
(d) Executive director, visiting nurse associa- 
tion; staff of 25; large city, medical center, 
West; $6,000-$7,500. (e) Associate professor, 
PH nursing; state university; $5,000-$6,000; 
South. (f) PH nursing supervisors and staff; 
rural urban area; outside U. S. (g) Health 


educator; Pacific Northwest. (h) Health 
educator; university faculty position; $500 a 
month, 10-month period; East. (i) Public 
health engineer, educator, bacteriologist; 
parasitologist, epidemiologist; faculty posts; 
university operated under American auspices; 
foreign. (j) Health inspector, experienced 
meat and dairy products inspection; foreign; 
$700. (k) Two PH nursing supervisors; 
countywide health department; college town, 
California; cars provided. 


OPPORTUNITIES WANTED 


(a) Public health physician; M.P.H.; 
Diplomate; nine years, director, city health 
department. (b) Public health nursing ad- 
ministrator; B.S., Ed., M.P.H.; seven years’ 
experience as public health nursing adminis- 
trator and teacher. (c) Health educator; 
B.S. (health education), M.A. (public 
six years, health educator, state 


health) ; 


health department. (d) Entomologist, Ph.D.; 
experience includes serving as entomological 
field man in industry, sanitarian for large 
university, public health officer in military 
government (foreign), teaching sanitary sci- 
ence and public health at one of leading 
universities. 


ar 
| 
. 
4 4" - 
fil 
ie es 


WHO News 


Dr. Soper Observes Round the World 
Fred L. Soper, M.D., director of the 


Pan American Sanitary Bureau, is on 
a trip around the world visiting three 
of the six WHO regions where he is 
observing health conditions and pro- 
grams that may have some bearing on 
the work conducted under his guidance 
in the Americas. He is interested 
principally in observing what is being 
done in the other regions of the world 
in the global program of malaria 
eradication. A further interest is con- 
ditions in Asia and areas of the Pacific 
which history has so far spared from 
any invasion of yellow fever. After 
stopping in Geneva to attend the meet- 
ing of the WHO Executive Board, he 
will return to Washington by the end 
of January. 


PASB News and Notes 

The Pan American Sanitary Bureau, 
WHO Regional Office for the Americas, 
with the September, 1955, issue estab- 
lished a monthly newsletter called 
“News and Notes.” Here are capsuled 
some of the ongoing activities of WHO 
in the Americas. 

The October issue reports on a survey 
of nursing resources in the Americas, 
taking note of the 1956 and Ninth 
World Health Assembly theme, “The 
Nurse—Her Education and Role in 
Health Services.” PASB is assisting 
nursing organizations in conducting a 
survey of nursing resources in each 
country. The Brazilian Nurses’ Asso- 
ciation is making a detailed study, with 
the aid of a $10,000 grant from the 
Rockefeller Foundation, which is also 
providing a three-month fellowship to 
a Brazilian nurse for a study of survey 
technics in the United States. 


News from the Field 
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Earl Warren Hall Dedicated 
Earl Warren Hall was dedicated at 


the University of California on Septem- 
ber 17. It “symbolizes the dedication 
of the men and women who have 
dreamed and labored to make the 
School of Public Health and the Cancer 
Research Genetics Laboratories reali- 
ties,” each of which now have a home 
in the Earl Warre» Hall. 

The School of Public Health traces 
its ancestry to 187:5 when the first secre- 
tary of the State Board of Health, 
Thomas Muldrup Logan, M.D., accepted 
the Chair of Hygiene in the university. 
In 1942 the California Public Health 
Association established a Committee on 
the Establishment of a School of Public 
Health cnaired by William P. Shepard, 
M.D. In 1943 the legislature enacted a 
law, which Governor Warren signed, 
establishing the school. Walter H. 
Brown, M.D., was the last professor of 
hygiene and the first dean of the school. 

The Cancer Research Laboratory was 
established in 1948 to: 


1. Carry on research on the relation between 
genetics and cancer. 

2. Encourage cooperative cancer research 
projects. 

3. Train graduate students in disciplines per- 
tinent to cancer research. 

4. Provide experimental animals to cancer 
research workers throughout the univer- 
sity at cost. 


Ringelmann Smoke Chart Available 


A new edition of the “Ringelmann 
Smoke Chart” is now available from the 
U. S. Bureau of Mines. This chart, first 
introduced into this country in 1897, is 
a standard guide often used in develop- 
ing and enforcing smoke control regu- 
lations. Many smoke control regula- 
tions list violations in terms of the 
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duration of smoke emission and the 
density as compared with the Ringel- 
mann scale. The new publication de- 
scribes use of the scale and contains a 
chart for making observations of four 
densities of smoke. 

Single copies are available free. IC 
7718 “Ringelmann Smoke Chart,” 
Bureau of Mines, Publications-Distribu- 
tion Section, 4800 Forbes St., Pitts- 
burgh 13, Pa. 


32 Million for Rehabilitation 


The Office of Vocational Rehabilita- 
tion, U. S. Department of Health, 
Education, and Welfare, has announced 
that $32,600,000 in grant funds has been 
made available to the 48 states and the 
territories on a matching basis; 
$30,000,000 for basic support of the 
nation-wide vocational rehabilitation 
program and $2,600,000 fer expansion 
and improvement of rehabilitation serv- 
ices and facilities during fiscal 1956. 
During fiscal 1955 approximately $26,- 
800,000 was made available for the same 
purposes. 

Nine grants totaling approximately 
$160,000 have been approved in sup- 
port of special rehabilitation research 
and demonstration projects, on the rec- 
ommendation of the National Advisory 
Council on Vocational Rehabilitation. 
Grant recipients must provide at least 
$1 for each $2 of federal grants. Of 
particular interest to public health is 
the grant of $6,500 to the Idaho Siate 
Department of Health for a study of 
the extent of physical disability of voca- 
tional rehabilitation significance among 
seasonal workers migrating annually 
from the Southwestern United States to 
the Snake River Valley. 

The other eight projects for which 
1955 research grants were awarded 
cover such diverse subjects as: effective- 
ness of music therapy in rehabilitation 
of the blind; ixtellectual and person- 
ality factors associated with success in 


lip reading; and industrial assimilation 
of epileptics in a cominunity workshop. 
Grantees include two educational in- 
stitutions, a county hospital, a state 
division for rehabilitation of the blind, 
a community workshop, an independ- 
ent clinic, and two voluntary rehabilita- 
tion agencies. 


Pediatric Neurology Fellowship 


A fellowship in pediatric neurology 
providing clinical training in the diag- 
nosis and rehabilitation of children with 
neuromuscular handicaps is available at 
the Children’s Neurology Clinic of the 
Cook County Hospital, Chicago. In ad- 
dition, the trainee will be expected to par- 
ticipate in a clinical laboratory problem. 
The annual stipend varies from $3,0C0- 
$5,000, depending upon the qualifica- 
tions of the applicant. 

Further information from M. A. 
Perlstein, M.D., 4743 N. Drake Avenue, 
Chicago 25, Ill. 


Courses for the Atomic Age 


The University of Chicago is giving 
two-year courses leading to a master’s 
degree in two new specialized fields 
created by the atomic age—health 
physics and radiological physics. These 
courses are said to be the frst offered 
by a nongovernmental agency. 

The heaith physicist will learn how 
to determine standards of allowable 
exposure to radiation and to direct pro- 
tective measures. Such a specialist is 
often required by insurance companies, 
state governments, and others that have 
a relationship to radiation hazards. 

The radiological physicist calculates 
dosages from radiation sources used in 
cancer treatment and measures for re- 
search projects the intensity and type 
of emissions from radioactive isotopes. 

Both courses are being given at the 
Department of Radiology of the univer- 
sity’s Medical Center under the direc- 
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tion of Lester S. Skaggs, associate pro- 


fessor of medical physics. 


NAS Safay Memorial Scholarship 


The National Association of Sani- 
tarians has established the General Fred 
A. Safay Memorial Scholarship for ad- 
vanced study of environmental sanita- 
tion as a memorial to a former associa- 
tion president, General Fred A. Safay, 
for 30 years sanitarian with the Florida 
State Board of Health. The fund for 
the $1,500 award for a year’s study and 
for administration was contributed by 
12 industry sponsors. 

Nicholas Pohlit, sanitarian of the 
Adams-Arapahoe-Jefferson Counties 
health district, the first winner, was 
presented the new award at the 19th 
Annual Educational Conference of the 
sanitarians association in Boston in 


August. 


California Air Sanitation Bureau 


A Bureau of Air Sanitation has been 
established in the Iivision of Envircn- 
mental Sanitation, California State De- 
partment of Health, with John \*: xa, 
senior sanitary engineer in the ii- «u 
of Sanitary Engineering as acting cu.-f. 
Supporting the bureau’s activities “s a 
new laboratory unit sryerviscd by 
Floyd W. Hartman, Sc.D., assistant chief 
of the Division of Laboratories. In 
addition, the Bureau of Chronic Dis- 
eases, headed by Lester Breslow, M.D., 
is carrying on investigations to deter- 
mine the medical aspects of air pollution. 

The bureau grew out of a study made 
by the department. Among the recom- 
mendations made to the governor, who 
requested the study, was that a state 
agency be designated to exercise the 
state’s responsibilities in the air pollu- 
tion field. 

Immediately after the bureau was 
established a meeting was held of fed- 
eral, state, and local health and air pol- 
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lution authorities and University of 
California officials to discuss recent 
state and federal legislation and to de- 
termine program activities of the various 
agencies in research, training, surveil- 
lance, control, coordination, and public 
interpretation. Here it was agreed that 
the State Department of Health should 
serve as coordinator of activities and 
that representatives of nongovernmental 
agencies be included in further planning. 

The initial task of the new bureau, 
as outlined by the state health officer, 
Malcolm H. Merrill, M.D., is to “develop 
a basis for a public health program in 
the field of air pollution, preferably one 
of prevention, not of regulation.” 


Illinois Department Shares Award 


The Illinois Department of Public 
Health, together with the Michael Reese 
Research Foundation, received a Medical 
Progress Award from the Illinois State 
Medical Society at its 1955 annual meet- 
ing. The award, the first of its kind made 
by the society, was granted for investi- 
gations of an ultraviolet irradiated poli- 
omyelitis vaccine made by a team of 
research workers from the health de- 
partment and the Reese Foundation. 

The team was headed by the late 
Sidney O. Levinson, M.D., executive di- 
rector of the Michael Reese Foundation, 
aud Howard J. Shaughnessy, Ph.D., di- 
rector of the department’s Division of 
Laboratories. The field studies were 
directed by Ruth O. Church, M.D., chief 
of the department’s Bureau of Commu- 
nicable Disease Control. The joint in- 
vestigations, under way for several 
years, are being continued under a 
grant to the Reese Foundation from the 
Public Health Service. 


Social Security Nearly of Age 


The August issue of the Social Secu- 
rity Bulletin is devoted to “The Social 
Security Act: The First Twenty Years.” 
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This anniversary issue reviews where 
we are in social security, where we 
came from, and some of the directions 
in which we might be going in the 
future. The new Secretary of Health, 
Education, and Welfare, Marion B. 
Folsom, defines social security in the 
United States as “a series of working 
partnerships between the federal gov- 
ernment, the states, and the localities, 
and between these arms of government 
and the nation’s workers, employers, 
professions, and voluntary social or- 
ganizations.” 

Social Security Bulletin, Vol. 18, No. 
8 (Aug.), 1955, Gov. Ptg. Office, Wash- 
ington 25, D. C.; 20 cents. 


Dental Division in Idaho 


The former Dental Health Section of 
the Division of Maternal and Child 
Health in the Idaho State Department 
of Health has been raised to division 
status. Wesley O. Young, D.M_.D., 
former head of the section, coatinucs 
as the new division director. 


One Department for Wayne County? 


The Citizens Research Council of 
Michigan * has recently completed a 
study of health organization in Wayne 
County. Made at the request of the 
Wayne County Board of Supervisors 
and a County Organization Committee, 
the purpose of the study was to explore 
how the governmental agencies of the 
county could best be organized to fur- 
nish health services to the public, 
whether the present distribution of 
health functions is the most desirable, 
and what new legal powers and author- 
ity are needed to carry out the neces- 
sary public health functions properly. 
James A. Crabtree, M.D., head of the 


* Formerly Bureau of Governmental Re- 
search. 


Department of Public Health Practice, 
Pittsburgh Graduate School of Public 
Health, served as consultant to the study. 
In addition, a group of leaders in 
Wayne County concerned with the 
health of the citizens served as an ad- 
visory committee. 

The study makes 13 recommenda- 
tions, the first of which is that a county 
department of health and hospitals be 
established to include all public health 
activities and the four existing munici- 
pal and county hospitals. This would 
replace the present situation under 
which Detroit has a health and hospitai 
department with full-time medical lead- 
ership, a full-time county health de- 
partment serving a part of the county 
only, six cities with part-time health 
officers but full-time nursing personnel, 
22 municipalities with part-time health 
officers only, and 14 school distvicts 
providing nursing service. 

Other reco. ations inelude -rans- 
ferring respoiibi.. y for scl.ool hevlth 
services to th: county heath depart- 
ment, transferring inspection of dairy 
farms to the State Agricultural Depart- 
ment, but leaving with the couaty health 
department inspection of milx receiv- 
ing stations and processing plants, creat- 
ing industrial hygiene and air pollution 
bureaus in the department, and plan- 
ning for joint buildings for health 
center and hospital use. 

Health Organization in Wayne County, 
Citizens Research Council of Michigan, 
810 Farwell Building, Detroit 26. No 


information as to distribution. 


USPHS Nursing Research Grants 


The latest session of Congress ap- 
propriated $625,000 for research grants 
and fellowships in nursing to be admin- 
istered by the Public Health Service. 
Heretofore nursing research grants were 
made from nonearmarked funds avail- 
able for general medical research. 
Grants will be made to health agencies, 
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hospitals, institutions, and other agen- 
cies under whose auspices the research 
will be carried on. Fellowships will be 
available only to nurses for the pur- 
pose of postgraduate training in re- 
search methods. Applications for each 
should be made to: Division of Research 
Grants, National Institutes of Health, 
Bethesda 14, Md. 


What to Do About Drug Addiction 


At the request of an Interdepart- 
mental Committee, made up of repre- 
sentatives of the Department of Health, 
Education, and Welfare, and of the 
Departments of State, Treasury, De- 
fense, and Justice, the Committee on 
Public Health of the New York Acad- 
emy of Medicine has prepared a “Re- 
port on Drug Addiction.” The request 
was made after th: Payne Resolution 
“tc provide a mr ve e.eetive control of 
narcotic drugs, aid ior other purposes” 
was introduced with the co-sponsorship 
of 43 senators, representing the differ- 
ent areas and political parties of the 
country. 

The program suggested by the acad- 
emy committee would first of all work 
toward a change in attitude toward the 
addict—that he is “a sick person, not 
a criminal.” The chief criticism made 
of the Payne Bill, which died in com- 
mittee before the academy report, was 
its continued emphasis on punitive 
rather than curative and preventive 
measures. 

Further recommendations of the 
academy committee are “to take the 
profit out of illicit drug traffic” by 
letting the addict obtain his drugs at 
low cost under federal control, in con- 
junction with efforts to have him un- 
dergo withdrawal treatments. Medical 
supervision and rehabilitation of exist- 
ing addicts, continuing efforts to elimi- 
nate the supply of illegal narcotics, an 
educational program for both adults and 
adolescents, and a study of the epide- 
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miology of drug addiction are other 
recommendations. 

This report was published in the 
August, 1955, issue of the Bulletin of 
the New York Academy of Medicine. 
Reprints are available without charge. 


2 East 103rd St., New York 29, N. Y. 


A Single General Health Grant? 


The United States Municipal News, 
semimonthly organ of the United States 
Conference of Mayors, summarizes the 
recommendations on specific grant-in- 
aid programs made by the Advisory 
Committee on Local Government of the 
Commission on Intergovernmental Re- 
lations. The two shortest have to do 
with health grants and hospital con- 
struction. They read, respectively, 
“Public health grants should be com- 
bined into a single general health 
grant” and “The Hill Burton program 
should continue.” 

As to vocational education and re- 
habilitation they are recommended for 
return to the states for financing and 
administration except where they apply 
to veterans. It is recommended that 
local welfare boards have greater discre- 
tion as to eligibility and standards for 
assistance and further that categorical 
aids and general assistance should lhe 
replaced by a general welfare grant. 

United States Municipal News, 22:19, 
October 1, 1955, 730 Jackson Place. 
Washington 6, D. C. 


1955 Nobel Winners in Chemistry 
and Physics 


Three United States scientists have 
won the 1955 Nobel prizes in chemistry 
and physics, according to an announce- 
ment made in Stockholm on November 
2. Vincent du Vigneaud, Ph.D., chem- 
istry professor at Cornell University 
Medical College, New York City, re- 
ceived the award in chemistry in recog- 
nition of his work on the analysis and 
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synthesis of hormon:«, particularly 
those of the pituitary gle ad. 

The American Public Health Asso- 
ciation presented a Lasker Award to 
Dr. du Vigneauc in 1948 “for advare- 
ing the frontiers of our knowledge of 
fundamental living processes.” He 
thereby becomes the ninth person to 
receive an APHA Lasker Award who 
has also received a Nobel Award. The 
others are Carl Ferdinand Cori, Karl 
Landsteiner, Selman A. Waksman, Max 
Theiler, Edward C. Kendall, Philip 
Hench, Hans A. Krebs, and John F. 
Enders. 

The Nobel Physics Award for 1955 
was made jointly to Professor Willis E. 
Lamb of Stanford University and Pro- 
fessor Polykarp Kusch of Columbia 
University, New York. The chemistry 
prize and the physics prize are each 
valued at $36,720. 


Modernizing the Sanitary Code 
The New York City Health Depart- 


ment has embarked on a_ three-year 
program of modernizing the city’s 
Sanitary Code. This code has not been 
revised for more than 40 years. The 
policies and regulations put into the 
New York City Sanitary Code have been 
followed in many communities through- 
out the nation. The code has often 
served as a model for basic public 
health law elsewhere. 

Because of the wide influence of the 
code throughout the nation, the Rocke- 
feller Brothers Fund and the W. K. 
Kellogg Foundation are supporting the 
revision. The actual work is being car- 
ried on under contract by the Legisla- 
tive Drafting Research Fund of Colum- 
bia University, whose associate director, 
Frank P. Grad, is in charge. 


50 Laboratories for Glass Research 


The Owens-Illinois Glass Company 
dedicated its new Technical Center in 


Toledo on September 27. The center, 
with 200,000 square feet of floor space, 
has 50 laboratories, is staffed by 500 
scientists and technicians who are cun- 
ducting research in every phase of 
glassmaking. The history of lass- 
making was reviewed by the board 
chairman, J. P. Levis, at the dedication 
ceremonies. 

The Kimble Glass Company, a sub- 
sidiary of Owens-Illinois, manufactures 
a wide variety of scientific and labora- 
tory glassware. This company also 
sponsors the Kimble Methodology Re- 
search Award of the Conference of State 
and Territorial Laboratory Directors, 
presented annually since 1953 at Annual 
Meetings of the American Public Health 
Association. 


Industrial Medicine Fellowships 


The University of Cincinnati’s Insti- 
tute of Industrial Health is offering 
graduate fellowships in industrial medi- 
cine to provide professional training for 
graduates of approved medical schools 
who have completed a year’s internship. 

The three-year course leading to the 
degree of doctor of science in indus- 
trial medicine, satisfies the requirements 
for certification in occupational medi- 
cine by the American Board of Pre- 
ventive Medicine. Two years are de- 
voted to intensive academic and clinical 
study in the field of industrial medicine. 
A final year is spent in residency in an 
industrial medical department or in 
some comparable organization. 

Stipends for the first two years vary 
from $3,000 to $4,000 depending on 
marital siatus. In the final or resi- 
dency year a fellow is compensated by 
the organization in which he is com- 
pleting his training. 

A one-year certificate course, with- 
out stipend, is also offered to qualified 
applicants. 

Additional information from Secre- 
tary, Institute of Industrial Health, 
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College of Medicine, Eden and Bethesda, 
Cincinnati 19, Ohio. 


Ho.pitals Magazine Doubles Itself 


“Hospitals,” the monthly journal of 
the American Hospital Association, goes 
into ki-monthly publication with the 
January, 1956, issue in order to meet 
the “demands from the field for more 
‘information at a more frequent rate.” 
Publication dates will be the first and 
16th of the month. 

The cover is being changed to fea- 
ture pictures. The editorial staff is 
being expanded to preparc more in- 
formation and new departments for the 
magazine. Advertising rates are being 
increased and subscription rates will 
rise from $2 to $5, except for members 
whose journal subscription is included 
in membership dues which are not be- 


ing increased. 


Blakeslee CV Reporting Awards 


At the annual dinner of the Ameri- 
can Heart Association in New Orleans, 
October 23, four winners received 1955 
Howard W. Blakeslee Awards for out- 
standing reporting in the field of heart 
and blood vessel disease. The awards 
carry an honorarium of $500. The 
winners are: 


Frances Burns, medical editor of the Boston 
Daily Globe, for a series of 13 articles on 
heart research and advances in the treatment 
and prevention of cardiovascular diseases. 

Jane Stafford for year-round coverage of im- 
portant developments in the cardiovascular 
field syndicated by Science Service. 

William Peters for “A New Heart for 
Pamela” in the September, 1954, issue of 
Cosmopolitan magazine, describing a new 
technic in heart surgery in which the circula- 
tory systems of a child and her father were 
linked so that surgeons could repair a defect 
in her heart. 

The Columbia Broadcasting System, for the 
film “Gate 27,” telecast over the CBS-TV 
network. The film describes research being 
*  aeted at the Laboratory of Physiological 
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Hygiene, University of Minnesota, on the 
possible relationship of diet, vocation, and 
other factors to cardiovascular vessel diseases. 


Vaccination Certificates Reminder 


The Division of Foreign Quarantine 
of the Public Health Service reminds 
health officers and physicians of the 
completed International Certificate of 
Vaccination (for smallpox) that per- 
sons traveling outside the United States 
must have. This form is given with 
each passport application, must be com- 
pleted by the vaccinating physician, and 


authenticated by the local health officer, _ 


using his official stamp or seal. The 
Service points out that persons who 
carry a valid vaccination certificate with 
full information and proper authentica- 
tion can be quickly processed at quar- 
antine stations both here and abroad. 
The certificate is given with passport 
application; travel agencies and auto- 
mobile clubs usually have it; or it may 
be purchased from the Gov. Ptg. Office, 
Washington, D.C.; 5 cents. 


Many Lands and Many Interests 


Almost one-third of the 134 members 
of the 1955 class of the Harvard School 
of Public Health are foreign students 
representing 25 different countries. 
There are 91 students from 28 states 
in this country. The members of the 
class are majoring in 18 different fields 
of interest. More than half of the class, 
71, are physicians; among other pro- 
fessions represented are nurses, 12; en- 
gineers 9; veterinarians, 5. 


PERSONALS 


J. Burns Amperson, M.D., professor emeritus 
of medicine, College of Physicians and 
Surgeons, Columbia University; a member 
of the editorial board, “Excerpta Medica”; 
and consultant to a number of ‘hospitals; 
has been appointed director, New York 
Tuberculosis and Health Association. He 
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succeeds Hersert H. Epwarps, M.D.,f who 
has been appointed associate professor of 
public health and medicine, Yale Univer- 
sity School of Medicine, New Haven, Conn. 

C. H. ArTKINns,? sanitary engineer director, 
Public Health Service, adviser in public 
health engineering to the Government of 
India for the past 32 months, is now regional 
engineer at the Washington Regional Office 
of the Service succeeding Epmunp C. 
Gartue, M.P.H.,* now regional engineer. 
Denver Regional Office. Mr. Garthe, suc- 
ceeds Cuartes T. Wricut,} sanitary en- 
gineer director, who is now chief, Technical 
Services Section, Division of Sanitary En- 
gineering Services, PHS in Washington, 
D.C. 

Romeo Atienza, M.D.,7 is now president of 
the Philippine Public Health Association, 
Manila. 

HerMan Gienn Barry, Sc.D.,* professor and 
and head, Department of Sanitary Engineer- 
ing, University of North Carolina School 
of Public Health, Chapel Hill, on leave as 
director, Division of Environmental Sanita- 
tion, World Health Organization, Geneva, 
has retired. He has been succeeded by 
A. Oxun, Sc.D.,¢ former associate 
professor in the department. 

Rosert N. Barr, M.D., M.P.H.,* has been 
appointed secretary and executive officer, 
Minnesota State Department of Health, 
Minneapolis, succeeding ALBert J. CHESLEY, 
M.D.,* deceased. 

Atonzo F. Branp, M.D.,t has been appointed 
medical officer in charge of the Indian 
Healt Area Office, Public Health Service, 
Oklahoma City, to administer the Service's 
program for Indian health in Oklahoma, 
Kansas, Florida, Mississippi, and North 
Carolina. 

Bernarp M. Brum, M.P.H.,* was 
elected chairman, Health Division, Health 
and Welfare Council of Philadephia, Pa., 
at its recent annual meeting. 

L. Brewer,* former senior saai- 
tarian, Brazoria County Health Department, 
is now engineer, District No. 2, Texas State 
Department of Health, Fort Worth. 

Currorp Lee Brownett, Ph.D.,* chairman, 
Health and Physical Education Department, 
Teachers College, Columbia University, New 
York City, is now a member of the National 
Commission on Safety Education, National 
Education Association. 

Joun C. Bucner, M.D.,+ who has retired as 
director, U.S. Atomic Energy Commission, 
Division of Biology and Medicine, received 


* Fellow. 
+ Member. 


from the commission its distinguished serv- 
ice and its superior accomplishment awards 
for outstanding service. The awards in- 
clude $2,000. Dr. Bugher is returning to 
the Rockefeller Foundation, New York City, 
as director, Division of Medical Education 
and Public Health. 

Paut J. Curistenson, M.D., M.P.H.,t for- 
merly deputy commissioner of health, 
Rensselaer County Health Department, is 
now commissioner of health, Utica, N. Y. 

Dean F. Davies, M.D., former assistant pro- 
fessor of biochemistry, Washington Univer- 
sity School of Medicine, St. Louis, has been 
appointed research associate, American 
Cancer Society, New York City. 

R. D. Derrres, D.P.H.,* retired on 
October 1 as director, Connaught Medical 
Research Laboratories, and the School of 
Hygiene, and as head, Department of Pub- 
lic Health Administration, Schcol of Hy- 
giene, University of Toronto, Ont., Canada. 
He is continuing as consultant to the 
laboratories. 

Manty B. Donatnson, M.D., D.P.H.,¢ for- 
merly assistant director, Professional Serv- 
ice Department, Lederle Laboratories, is 
now medical adviser, Advertising Depart- 
ment, Schering Corporation, Bloomfield, 
N. J. 

Tomas D. M.D.,* formerly medical 
consultant, vaccine field trials, National 
Foundation for Infantile Paralysis, is now 
on the staff of the National Institutes of 
Health, Bethesda, Md., assigned to the 
Community Services Program. 

Mitton Etster, Ph.D., has been appointed 
endocrinologist, Biochemical Research De- 
partment, Schering Corporation, N. J. 

C. Howe Etter, M.D., Dr.P.H.,* professor, 
Department of Community Health, Univer- 
sity of Louisville School of Mrdicine, 
Louisville, Ky., is serving part-time also as 
special consultant for public health and 
medical care, Community Research As- 
sociates, New York City. 

Anprew C. Ertanson, M.D., who recently 
completed a three-year fellowship in pedi- 
atrics at the Mayo Clinic, Rochester, has 
been appointed pediatrics consultant, Min- 
nesota Department of Health. 

Rosert E. Farser, M.D., has been appointed 
district health officer, Southern Health Dis- 
trict, Baltimore (Md.) City Health Depart- 
ment, a position unfilled since October, 
1954. He is on an eight-month leave to 
study for a master of public health degree 
at the Johns Hopkins School of Hygiene 
and Public Health. 

LrevTeNnANT Oscar FELseNnFezp, 
M.C., U.S.A.,* now associated with the 
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406th Medical General Laboratory, APO 
500 San Francisco, Calif., received a Diploma 
of Honorary Membership from the Kitasato 
Institute in Tokyo, Japan, “In recoguition 
of contributions to experimental pathology 
in Japan.” He also received the Bronze 
Star Medal from the U. S. Army. 

Roy Foster, H.S.D.,t former school health 
consultant, New York State Tuberculosis 
and Health Committee, is now professor 
of health education, Oregon State College, 
Corvallis. 

Joun C. Geyer, Dr.Eng.,* is on leave of 
absence from Johns Hopkins University as 
PASB-WHO consultant to the Department 
of Sanitary Engineering at the School of 
Public Health in Chile, under the special 
program of technical assistance to Latin 
American schools of public health. 

F. F. Hm, M.D., former governor of the 
Farm Credit Administration, and provost, 
Cornell University, is now a vice-president 
of the Ford Foundation, New York City, 
with particular responsibility for the foun- 
dation’s efforts to assist countries in Asia 
and the Near East to raise their standards 
of living and learning. 

Assistant Surceon GerneraL Mark OD. 
Houuis,* chief engineer, Public Health 
Service, and Hersuet chief sani- 
tary officer, Division of International Health, 
are on a two-month mission to Southeast 
Asia and the Middle East inspecting and 
discussing sanitary engineering and en- 
vironmental sanitation programs with the 
mission chiefs and chief sanitary engineers 
of the U. S. Operations Missions. 

Cuartes Brenton Hucecrins, M.D., Sc.D., di- 
rector of the Ben May Laboratory for 
Cancer Research and professor of urology, 
University of Chicago School of Medicine, 
Chicago, Ill., was presented with the 1955 
Borden Award in the Medical Sciences at 
the 66th Annual Meeting of the Association 
of American Medical Colleges in October. 

Annie Laurie Keyes, Ph.D.,* has returned 
to Manila, Philippines, where she is health 
educator adviser, Health and Sanitation 
Division, U. S. Operations Mission to the 
Philippines. 

Cuartes Kine, Ph.D.,* treasurer, APHA, 
and scientific director of the Nutrition 
Foundation, Inc., New York City, has been 
named to the National Advisory Arthritis 
and Metabolic Disease Council. 

Howarp W. Lunpy, Dr.P.H.,* former health 
education consultant, the Institute of Inter- 
American Affairs, assigned to Mexico, is 
* Fellow. 

+ Member. 
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now scientific director, Muscular Dystrophy 
Associations of America, New York City. 
C. B. Maruer, M.D. M.P.H.,* former di- 
rector of health and registrar of vital sta- 
tistics, Waterbury, Conn., is now health 


officer of the Fayette, Pike, and Ross Coun-. - 


ties Health Department, with headquarters 
in Chillicothe, Ohio. 

Leonarp W. Mayo, S.Sc.D.,+ executive direc- 
tor, Associatien for the Aid o: Crippled 
Children, New York City, and chairman, 
Commission on Chronic Illness, has been 
awarded a citation for his services “for 
the welfare of people” by the National 
Council of the Churches of Christ in the 
U.S.A. 

Ecmer V. McCo.ttum, Ph.D.,* professor 
emeritus of bivchemistry at the Johns 
Hopkins University School of Medicine, 
Baltimore, Md., was presented the 1955 
Osborne and Mendel Award of the Ameri- 
can Institute of Nutrition, consisting of 
$1,000 and a scroll. 

Evcene L. Morr, Jr., former executive 
director, Baltimore Hearing Society, has 
been appointed program director, American 
Hearing Society, Washington, D.C. 

Joun Morris and Joun B. McNA tty, princi- 
pal public health engineers, New Jersey 
Health Department, have been transferred 
from the New jersey State Health Depart- 
ment’s Division of Environmental Sanita- 
tion to the Division of Local Health Serv- 
ices and assigned, respectively, to the 
Northern State Health District, Dover, and 
the Southern State Health District, Had- 
donfield. Ropernt W. ALEXANDER, THOMAS 
P. Conton, Terence P. Curran, and 
Ropert Presstey are new public health 
engineers in the Division of Environmental 
Sanitation, Trenton. 

Henry R. O’Brien, M.D., M.P.H.,* Office of 
International Health Relations, Public 
Health Service, has retired and has been 
appointed director of professional training, 
Pennsylvania State Deprrtment of Health, 
Harrisburg. 

Harotp W. Oppice, D.D.S., past president, 
American Dental Association, Chicago, IIL, 
has been appointed a member of the Health 
Resources Advisory Board (Rusk Commit- 
tee) succeeding Leo J. Scuoeny, D.D.S.,t 
of New Orleans. 

Frank Reynoips, M.D., M.P.H.,* former 
medical director, Saratoga Spa Authority, 
has been appointed director, Bureau of 
Chronic Disease and Geriatrics, New York 
State Health Department, Albany, N. Y. 

THornpIke Savitte, D.Eng.,* dean, New 
York University College of Engineering, 
New York City, has been elected president 
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of the Engineers Council for Professional 
Development. 

Benyamirn K. Strverman, M.D., Division of 
Chronic Illness. Control, New Jersey State 
Health Department, has been named co- 
ordinator of the heart disease control 
program. 

Witson G. Smiure, M.D., Dr.P.H.,* recently 
retired professor of public health and pre- 
ventive medicine, Cornell University Medi- 
cal College, has been appointed executive 
director, New York State Charities Aid 
Association, New York City, succeeding 
Harry S. Mustarp, M.D.,* retired. 

W. Snoxe, M.D.,* director, New 
Haven Community Hospital and professor 
of public health (hospital administration), 
Yale University, New Haven, Conn., has 
been chosen president-elect, American Hos- 
pital Association. 

Vincent pu Vicneaup, Ph.D., professor of 
biechemistry, Cornell University Medical 
College. New York City, who was a recipi- 
ent of an APHA Lasker Award for research 
in 1948, has received the 1955 Chandler 
Medal of Columbia University in recogni- 
tion of his analytical studies. The Chandler 
Medal was named in honor of Professor 
C. F. Chandler of Columbia University, one 
of the founders of the American Public 
Health Association in 1872. 

Rosert B. Woopwarp, Ph.D., Morris Loeb 
professor of chemistry, Harvard University, 
Cambridge, Mass., has been awarded the 
1956 William H. Nichols Medal of the 
New York Section, American Chemical 
Society, for a leading part in the synthesis 
cf quinine, cortisone, and lysergic acid—a 
drug used in studying mental disease. The 
gold medal will be presented at a special 
dinner of the section on March 16. 


DEATHS 


Torert H. Bisuop, Jr., M.D.,¢ director, Joint 
Committee for Advancement of Medical 
Education and Research, Western Reserve 
University and Affiliated Hospital, Cleve- 
land, Ohio, on September 29 (Medical 
Care Section). 

Lutuer M. Boyers, M.D.,* in private practice, 
Berkeley, Calif., on September 19 (Un- 
affiliated). 

Apert J. Cuestey, M.D.,* secretary and 
executive officer, Minnesota State Board of 
Health, St. Paul, and past-president of the 
American Public Health Association, on 


October 17 (Health Officers Section). 


* Fellow. 
Member. 


Francis J. Conanan, M.D.,¥ city physician, 
City Health Department, Bethlehem, Pa. 
(Health Officers Section). 

H. Surey Dwyer, D.D.S.,* director, Dental 
Hygiene Division, Arkansas State Depart- 
meni of Health, Little Rock, on October 
20 (Dental Health Section). 

Ore J. Henpricxson,t sanitary inspector, 
California State Department of Public 
Health, on August 21 (Engineering and 
Sanitation Section) . 

AvsertT D. Karser, M.D.,* health officer, 
Rochester, N. Y., on November 1 (School 
Health Section). 

Taomas T. Mackie, M.D.,+ internationally 
known authority on tropical diseases, Octo- 
ber 5 (Public Health Education Section). 

Howarp M. Manrsertson, D.M.D.¢ director, 
Forsyth Dental Infirmary for Children 
Boston, Mass., September 4 (Denta) Health 
Section). 

Samuet B. Masks, M.D.,+ director of health, 
City of Lexiugten and Fayette County, Ky. 
(Health Officers Section) . 

Cart M. Petarson, M.D.,* secretary of the 
Industrial Health Committee of che Ameri- 
can Medical Association, September 27 
(Occupational Health Section). 

Harotp R. Sanpsteap, M.D.,* medical di- 
rector, Lzboratory of Biochemistry and 
Nutrition, National Institutes of Health, 
PHS, Bethesda, Md., in a Colorado plane 
accident (Food and Nutrition Section). 

Donat» W. Tripopt, M.D., ward 
physician, pulmonary tuberculosis, Veterans 
Administration Hospital, Excelsior Springs, 
Mo. (Health Officers Section). 


CONFERENCES AND DATES 


Meetings Coming in December, 1955, 
January and February, 1956: 


American Academy of Occupational Medi- 
cine. Cincinnati, Ohio. February 15-17. 

American Mosquito Control Association. 
Edson Hotel, Beaumont, Tex. February 
5-8. 

Community Chests and Councils of Ameria. 
Biennial Conference. Detroit, Mich. 
Feb: uary 5-10. 

Council of National Organizations of the 
Adult Education Association of the 
U.S.A. Atlantic City, N. J. December 
12-13. 

National Social Welfare Assembly. New 
York, N. Y. December 8-9. 

Pan American Congress of Ophthalmology 
(Fifth). Santiago, Chile. January 9-14. 
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The American Public Health Association acknowledges with deep appreciation its Indebtedness 
to these Sustaining Members whose annua! dues help support its general program 


Sustaining Members 
Amalgamated Laundry Workers Health Center, Inc., New York, N. Y. 
American Aerovap, Inc., New York, N. Y. 
American Association of Medical Social Workers, Washington, D. C. 
American Bottlers of Carbonated Beverages, Washington, D. C. 
American Can Company, New York, N. Y. 
Association for the Aid of Crippled Children, New York, N. Y. 
George Baehr, M.D., New York, N. Y. 
Borden Company, New York, N. Y. 
Chlorine Institute, lnc., New York, N. Y. 
Congress of Industrial Organizations, Washington, D. C. 
Difco Laboratories, Detroit, Mich. 
Diversey Corporation, Chicago, Ill. 
Equitable Life Assurance Society of the Unitec: States, New York, N. Y. 
Grand Concourse Medical Group, New York, N. Y. 
John 'tancock Mutual Life Insurance Company, Boston, Mass. 
Hellige, Inc., Garden City, N. Y. 
Hoffmann-La Roche, Inc., Nutley, N. J. 
Int-rnational Association of ice Cream Manufacturers, Washington, D. C. 
International Association of Machinists, Washington, D. C. 
Interna‘ ional Equipment Company, Boston, Mass. 
Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Companies, Boston, Mass. 
Licensed Beverage Industries, Inc., New York, N. Y. 
Life Insurance Company of Virginia, Richmond, Va. 
Lily-Tulip Cup Corporation, New York, N. Y. 
Merck & Company, Inc., Rahway, N. J. 
M & R Laboratories, Columbus, Ohio 
Metropolitan Life insurance Company, New York, N. Y. 
Montefiore Hospital Medical Group, New York, N. Y. 
Nationa! Dairy Pedinis Corporation, New York, N. Y. 
New York Hotel Trades Counci! and Hotel Association Health Center, 
Inc., New York, N. Y. 
Oval Wood Dish Corp., Tupper Lake, N. Y. 
Prudential Insurance Company of America, Newark, N. J. 
Rip Van Winkle Clinic, Hudson, N. Y. 
Ross-Loos Medical Group, Los Angeles, Calif. 
Sealright Company, Inc., Fulton, N. Y. 
Sharp and Dohme, Inc., Glenolden, Pa. 
Sidney Hillman Health Center, New York, N. Y. 
E. R. Squibb and Sons, New York, N. Y. 
Steiner Sales Company, Chicago, III. 
Sun Life Insurance Company, Baltimore, Md. 
Theatre, and Amusement Building Janitors’ Union, Chicago Office, 
Chicago, Ill. 


a Travelers Insurance Company, Hartford, Conn. 


UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Velsicol Corporation, Chicago, Ill. 

Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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A New Publication of the 
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American Public Health Association 


HEALTH SUPERVISION OF YOUNG CHILDREN 


A Guide for Practicing Physicians and Child Health Conference Personnel 


Prepared and authorized for publication by the Com- 
mittee on Chiid Health, American Public Health Asso- 
ciation. Endorsed by the American Academy of Pediat- 
rics, the U. S. Children’s Bureau, and the National 
League for Nursing. 


180 PAGES, x 91/p, $2.00 


Write for prices on 25 or more 


Five years in preparation, “Health Super- 
vision of Young Children” is a full pres- 
entation of new concepts, methods ard 
practices in child health care. It covers 
the physical and psychological aspects of 
health supervision with particular attention 
to the interrelationship between the two, 
and brings together much new informa- 
tion about the health needs of children 
not yet easily available elsewhere. 


The guide is divided into two parts. Part I 
tells what health supervision is, wherever 
it is carried on, and is for all physicians, 
nurses and other professional persons re- 
sponsible for the health of children. Part 


II shows how health supervision is carried 
out in the child health conference. This 
part will be of special interest to all per- 
sonnel of child health conferences. 


“Health Supervision of Young Children” 
has been developed with the active par- 
ticipation of many prominent professional 
workers in medicine, public health, and 
child welfare. It is a project of the APHA’s 
Committee on Child Health, Samuel M. 
Wishik, M.D., chairman, in association 
with review committees of the American 
Academy of Pediatrics and the Children’s 
Bureau. ‘The material was written by Nina 
Ridenour, Ph.D. 


ORDER FROM THE BOOK SERVICE 


AMERICAN PUBLIC HEALTH ASSOCIATION 


1790 BROADWAY 


NEW YORK 19, N. Y. 
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IN TINEA CAPITIS 


Use Council Accepted 


OINTMENT 


SALUNDEK® 
(NEW) 
Brand of ZINCHLORUNDESAL 


Now, a strikingly iE formulatior 
incorporating both mono and exceptional- 
ly antimycotic di-chloro salicylanilides, is 
available in Ointment Salundek (New). 
This, it is believed, in conjunction with 
skilled medical management and the pa- 
tient’s cooperation, will shorten treatment 
time of Tinea Capitis and simultaneously 
increase the rate of cure. 


References: 
Hopkins, J. G., et al; J. Invest. 
Dermet., 7, 239-253. 
Sullivan, M., and Bereston, E. S.3 
J. Invest. Dermat., 19, 175-178. 
Marsh, W. C.; 
U.S. Armed F Med. J.; 1, 1105-7. 


Available at all prescription pharmacies. 
Tubes of 1 oz. Jars of 1 Ib. 


Write for literature and 
a liberal trial supply.. 


alt 


MALTBIE LABORATORIES NIVISION 
WALLACE & TIERNAN INC. 
25 MAIN ST.. BELLEVILLE 9. NEW JERSEY. U.S.A. 

PSA-10 


AE 


of 
FLY CONTROL 


As always . . . The 
AEROVAP SYSTEM 
Represents A Private 
Trust In 
The  Inter- 
est Of Pub- 
lic Health. 


Serving the Public Health by 
making available soundly engi- 
neered equipment to the usei 
and scientific data to the pro- 
fessional man. 


Your Inquiries Are Invited. 


AMERICAN AEROVAP, Inc., Dept. AJ 
170 W. 74th St., New York 23, N. Y. 


Finger depression Relnforcing fillet Convex erd of Blode 
focilitates control center section. conforms to tongue structure. 


TONGUE: BLADE 


? | 
4hisn MODERN 
= design eliminates 
4 obstructed vision 
: Dovesyour time... Gives 
Made only by My 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


1790 Broadway at 58th Street 


New York N. Y. 


Publications of the A.P.H.A. 


AMERICAN JouRNAL oF PuBtic HEALTH AND THE 
Nations Heattu. Single copies.............. $1.00 
AN APPRAISAL METHOD FOR MEASURING THE QuaL- 
tity or Houstnc: A YarpstickK For HEALTH 
Orricers, Houstnc Orriciats AND PLANNERS: 
Part-I. Nature Uses oF THE METHOp. 
Part Il. Appraisat or Dweciinc Conprrions. 
Vot. A—Dreector’s Manuat, $3.00. VoL. 
B—Fretp Procepures, $2.00. Vor. C— 
a ps Procepures, $2.00 (1946); or three 


Part Ill. or NEIGHBORHOOD EN- 
VIRONMENT. (1950). 132 $3.00 
Basic Princtpies or HeattHFuL Hovustne. 2d ed. 
Care or Lasoratory ANIMALS. 1954. .75 
Contrrot or COMMUNICABLE DISEASES AN. 
DraGNosTic PROCEDURES AND REAGENTS. TECHNICS 
For THE LaBorATORY DriaGNosIs AND CONTROL 
or THE ComMUNICABLE Diseases. 3rd ed., 1950. 
$6.00 
DuacNostic Procepures ror Virus AND RICKETT- 
stIaL Drseasts. 1948. 347 $4.50 
Directory or Pustic Hearts Statisticians (Sth 
EvaLuaTIon ScHEepuLs. For use in the study and 
appraisal of community health programs...... .70 


GeneraL Meprcat Care ProcraMs 
Hearth DeparRTMENTs. Milton Terris and Na- 
than Esamer. 1951. 1239 Dp... .60 
Guipe For tHe Mepicat anp Pupiic HEALTH 
Nurstnc SUPERVISION OF TUBFRCULOSIS CASES 


Contacts. 1953. 24 .30 
Gumpr to Communtry Strupy. Re- 
Gumes to Services ror HANDICAPPED CHILDREN: 
Cereprat Patsy. 108 $1.50 
Crert anp Crerr Patate—88 pp......- $1.50 
Denvo-Factar Hanprcaps—80 pp..........-- $1.50 
Hanpicaprep $1.50 
Sets, Consisting of the 4 Guides.............. $5.10 


Heatta Practice Inpices 1947-1948. A Collec- 
tion of charts showi range of accomplish- 
ments in various fields of community health 


$1.00 
Heattu Supervision or Younc Curpren. 180 


Houstnc An Acinc Porutation. 1953. 92 pp. $1.00 

Metuops ror DetermMiIninc Leap IN AIR AND IN 
BIoLoGicaAL MaTeriats. 2nd ed. 1955. 69 pp. $1.25 

Nutrition Practices: A For PvuBLic 


HeattH AbDMINISTRATORS. 80 pp............. $1.00 
OccupatTionaL Leap Exposure Leap Porson- 


Panum ON Meastes. By P. L. Panum (Transla- 
tion from the Danish). Delta Omega ed., 1940. 


Proposep Houstnc OrpinaNce 1952. 24 pp..... .75 
Proposep Sanitary Cope. Part III of a study of 


Pustic HeattH Career PAMPHLETS: 
Pustic Heatru—-A Career with a Future. Re- 
InpusTRIAL HycrENE 1949 
Tue ENGR. SANITARIAN 1949 
STATISTICIAN 1955 6-99 — ea. 10¢ 
Se_ectep Papers or Haven Emerson. 1949 
“SHattuck Report”, THe. R 
Commission of Massachusetts: 1850. 321 pp... $4.50 
Stanparp METHODS FOR THE EXAMINATION OF 


Datry Propucts. 10th ed., 1953. 345 pp..... $4.75 
MICROBIOLOGICAL EXAMINATION OF MILK AND 

Cream: Chapter 2 Oniy. 64 pp..........- .75 

PuotooraPHic Sepiment $1.50 


STANDARDS FoR HEALTHFUL HovusINc: 
PLANNING THE NEIGHBORHOOD. 1948. 89 pp... $2.50 
PLANNING THE Home For Occupancy. 1950. 


AND EQuIPMENT oF THE Home. 

1951. pp. 2.50 


Stanparp METHODS FOR THE EXAMINATION OF 
Water, SEWAGE AND INDUSTRIAL 
to of A.P.H.A., A.W.W.A., 
LW.A. on prepaid orders "only for a 
Swimminc Prots anp Pustic BATHING 
Praces. kecommended Practice for Design, 
Equipment und Operation of, 1949. 56 pp..... .55 
35 Year INDEX OF THE AMERICAN JOURNAL OF 
Pusiic Heart. Years 1911 to 1945. 340 pp. 
Buckram ed. $7.00. $3.75 
Wuat’s THE Score? on 
Practice. A.P.H.A. 1950. 52 


Order from the Book Service — Advance Payment is Requested 


Reprints from the American Journal of Public Health 


BacrertaL CLEANABILITY oF Various Types or EATING 
Surraces. [February, 1953.] 12 pp. 25¢. 
oF Pustic HeattH Motion Pictures AND 

Frrm Srrips. [April, 4 pp. 
on Foops anp Nutrition. [April, 1955.] 
12 pp. S¢. 
CONGRESSIONAL HEARINGS ON WATER-BoRNE FLUORIDES. 
{May, 1952.] 5 15¢. 
Fovancinc Locat HeartH Services. Symposium [Aug- 
ust, 1955.) 15¢. or $10,00 per 100 
IMPROVEMENT oF LocaL Housinc RecuLatIon UNDER THE 
Law. [November, 1942.] 16 pp. 25¢. 
a Propuer. [February, 1949.] 
25¢ 


Tae HgattH DEPARTMENT—SERVICES AND Re 
SPONSIBILITIES.» An official statement of the American 
Public Health Association. [1950.]. 8 pp. 10¢. 

On tHe Usz or SAMPLING IN THE FieLp oF. PusLic 
Heartu. “[{June, 1954.]' 24 pp. 40¢ 


Present Status or tHe Controt or Arr-Borne INFEC- 
tions. [January, 1947.] Report of the Subcommittee 
for the Evaluation of Methods and Control of Air-Borne 
Infections. 10 pp. 25¢. 

PRINCIPLES FOR CONSIDERATION IN JUDGING THE PROBABLE 
EFFECTIVENESS OF FEDERAL LEGISLATION DESIGNED TO 
Improve THE HEALTH or CHILDREN oF ScHOoL AGE. 
(April, 1948.] 4 pp. 10¢. 

RECENT OBSERVATIONS OF THE British NaTIonaAL HEALTH 
Service. [May, 1949.] 6 pp. 15¢. 

State HeaLtH DEPARTMENT—SERVICES AND RESPONSIBIZI- 
tres. [February, 1954.] 20 pp. 35¢. 

Succestep STANDARDS FoR HEALTH Services IN SECONDARY 
Scnoots. [May Year Book 1952.] 12 pp. S¢. 

VENTILATION AND ATMOSPHERIC PoLLUTION. uly, 
1943.) 7 pp. 15¢. 

or Escherichia coli Act Mine Waters. 
[July, 1952.] 5 pp. 10¢. 


Order from the Book Service — Advance Payment is Requested 
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Another Broad Spectrum Media 
FOR 
MU Sensitivity Testing 
* 
VAC Cl Ni E 
TRYPTICASE SOY AGAR 
A practical immunizing antigen for preven- TRYPTICASE SOY BROTH 
F tion of mumps in children or adults where 3 
indicated. Immunizes for about one year. . 
Packages: 2 cc. vial (1 immunization), Lisereture Sent on Request 
10 cc. vial (5 immunizations). 
BALTIMORE BIOLOGICAL ; 
H 
LEDERLE LABORATORIES DIVISION § LABORATORY, INC. rj 
Goanamid company A Division of Becton, Dickinson & Co. 
PEARL RIVER, NEW YORK H BALTIMORE 18, MD. ‘J 
APPLICATION FOR MEMBERSHIP 
(please print) 
(street) (city or town) (state) ’ 
EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) ‘] 
PROFESSIONAL SOCIETIES ‘ 
EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) ; a. 
(title of position) < 
¢ ed "(mame of organization) (part or full time) (date employed) " 
Remarks to describe character of work if not indicated by 
: AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
| 1790 Broadway at 58th Street New York 19, N. Y. 
Please complete application on reverse side ,. 4 


} 


AJ.P.H., DECEMBER 1955 


Kiver cover looks and feels like leather, and the 


Preserue your JOURNALS 16-carat gold leaf hot-embossed lettering makes it 


a fit companion for your finest bindings. 
The Volume File is reasonably priced, in spite of 
: with this esse its costly appearance. It is sent postpaid, (except 
in Canada and in foreign countries) carefully 
packed, for $2.50 each. ost members will find it 
Volume File more convenient and economical to order 8 for 
7.00 or 6 for $13.00. Satisfaction guaranteed. 


} Specially dest ned and roduced for the American or prompt shipment, order direct from the: 
ournal o c Heaith, this e WwW eep one 
volume, Clean, esderty and American Public Health Association 
accessible. eture this distinctive, sturdy Volum 

File on your book shelf. Its rich red and green 1790 Broadway, New York 19, N. Y. 


(Continued from previous page) 


SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 

(0 Health Officers [) Engineering and ( Maternal and Child Health [J Epidemiology 

(0 Laboratory Sanitation () Public Health Education (0 School Health 

Statistics Occupational Health [1 Public Health Nursing Dental Health 
( Food and Nutrition [) Medical Care (C0 Uneffiliated 


SPONSORS 


Note: Sporscrs must be two members and/or Fellows of the American Public Health 

Association. It is essential that your application be sponsored, but if you cannot 
ie obtain the signatures of two persons affiliated with the Association, write their 
ai names and addresses in the spaces above and we will get in touch with them for you. 


DUES A remittance for $...... is enciosed. Dues will be paid by ...................- 


chs and a bill should be sent to that address. 
Annual membership dues are $10.00 ($10.50 Canada; $11.00 foreign countries ex- 
clusive of Latin America) and include a subscription to the American Journal of 
Public Health as well as the other services maintained by the Association. The 
membership year is the same as the calendar year. Members joining during the 
first six months of the year will receive the Journal from January onward. 
Members joining after July lst are requested to pay $15.00 (Canada $15.75, foreign 
$16.50) covering the latter half of the current year and the whole of the ensuing 
year, the Journal beginning with July of the current year. 
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SAFEGUARDS 
MILK FROM 
CAPPING 
TIME TO 
co SUMING 
TIME 


@ Most bottle caps protect milk suffi- 
ciently from dairy to doorstep. But fcr 
safeguai ding milk both before and aftr 
delivery, none can match the “last drop” 
protection assured by Seal-Hood a...' Seal- 
Kap closures (disc and cap in s: com- 
pact, easy-to-open unit). 

No metal to fight with...n0 annoying 
prying or special tool is needed to open a 
Seal-Kap or Seal-Hood clos. ».Both open 
easily ...yet snap back on tightly every 
time the milk is used. This me... sure 
sanitary protection—right dowa to the 
last drop of milk in the bottle. 

Both Seal-Kap and Sea]-Hood have the 
double-safe qualities of « cap-plus-hood 
— without its cost or op«ration 
trouble. These one-piece clo- 

sures bring dairymen single- 
operation economy. 


ERICAN SEAL-KAP CORP. 
-05 44th DRIVE 


Why Over 3,500 TB 
Case-Finding Projects, 
Annually Use 


* 


X-RAY 
SERVICE 


@ POWERS SERVICE 1S COMPLETE! 
Powers relieves project sponsors of all 
technical problems. Our experienced 
technicians work to the sponsor's 
schedule, with units able to take as 
many as 200 chest x-rays an hour. We 
deliver fully processed x-rays, with a 
viewer, to sponsor's roentgsnologist. 


© LOWER IN COST! The large volume 
X-rays .owers nationally 
enables ws to cut overhead costs to a 
minimum for each individual project. 


© RFFICIENT! Our 20 years of experi- 
ence in chest x-ray surveys from Maine 
to Texas have taught us to do the job 
and under many 


@ FLEXIBLE! According to the s 
sor’s requirements, Powers alters 
either the full-size roll 
or the 70 mm 
method — and operates either portable 
units or mobile units with generators. 

Reg.T.M. 


technical 
rite ore a 
Case-Finding you plan 


POWERS X-RAY PRODUCTS, | 


| 
ISLAND CITY I, N. Y. q 
SLEN COVE, LGNG ISLAND 
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He brought snow 


to New Guinea 


ECEMBER 24, 1944. The airstrips 
bake under a blazing sun. No 
breeze stirs the kunai grass. The notice 
clinging to the mail-room door tells you 
Jap subs sank the ship carrying Chai t- 
mas packages. 

If you punch two buttons on the 
walkie-talkie at the same time, you can 
tune in on the Jungle Network. And the 
song you hear seems to bring you home. 
“I’m dreaming of a white Christmas”* 

The man who wrote that song is an 
expert at cheering up troops. In 1918, 
Private Irving Berlin wrote his first all- 
soldier show, in 1942 his second: “This 
Is The Army.” 

Berlin is also an expert at coming up 
the hard way. Immigrant to America at 
5, on his own at 19, his first song earned 


just thirty-three cents. But Berlin al- It’s actually easy to save money— 
ways kept trying and never lost faith. when you buy United States Series E 
His hard-working, confident drive is Savings Bonds through the automatic 
a trait Americans set great store by. Payroll Savings Plan where you work! 
And Americans have a lot of it. Which The Bonds you receive will pay you 
helps account for the fact that our interest at the rate of 3% per year, - 
country’s Savings Bonds are one of the compounded semiannually, when held 
worlc’s finest investments. to maturity. And after maturity they 
For the drive of 165 million Ameri- go on earning 10 years more. Join the 
4 cans stands behind these Bonds. Pla. today. Or invest in Bonds regu- 
x That’s why it’s a sound idea for every larly where you bank. 
ai. American—for you—to invest regularly 
in United States Savings Bonds, and Safe as America- 
hold on to them. 


US Savings Bonds 


*Copyright 1942, Irving Berlin. 


ni eer The U.S. Government does not pay for this advertisement. It is donated by this publication in 
N ry cooperation with t1< Advertising Councii and the Magaz‘ne Publishers of America. 
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That Keeps Public Washrooms 
SAFER CLEANER MORE SANITARY 


Tiere’s a 
wa: .o keep 
wa-snrooms 
looking neater, 
cleaner than 
ever before. 
More than that, 
there’s a way to keep 
them safer, more sani- 


housands of Public 
Health Authorities will 
tell you how our 3 
Way Plan has helped 
wipe out the menace of 
dangerous and needless unsanitary public 
washroom practices. 


Sanitary Disposabie Paper Towels 
Dispensed through an automatic towel dis- 
nser that eliminates waste without restrict- 

ng use—Reduces towel litter to a minimum. 

Dispenser, containirg 500 towels, reduces pos- 

sibility of empty containers and insures ade- 

quate supplies at all times, yet is the most 
economical method of dispensing paper towels. 

So economical anybody can afford to keep a 

clean washroom! 


Self-Reloading Tissue Dispenser 

The greatest problem in public washrooms 
with tellet tissue is adequate maintenance of 
supply. This dispenser, automatically re- 
loading its extra roll when the first roll 
is consumed, insures an adequate supply, 
even in such places where daily inspection 
is impossible, or impractical. Dispenser need 
not be checked more than once a week and 
sometimes not even that frequently, yet an 
adequate supply of soft, strong quality toilet 
tissue is always available. 


Soapmaster Dispenser 

A safe, sanitary dispenser of DRY soap. 
User just turns the handle, and a fine dry 
soap powder falls into his hand. No messy 
“soap dish”. . . no dripping liquid ... no 
clogged dispensers. 

The 3 Way Plan has been enthusiastically 
received by sanitary experts and consumers 
across the nation. 

For complete information . . 


SALES COMPANY 


740 Rush Street, Chicago 11, Ill. 


CORROSION OF 
PROCESSING EQUIPMENT 


Studies and experiences in recent 
years have emphasized three factors 
in the corrosion of stainless steel 
processing equipment. 1) Electro- 
magnetic fields created by flow of 
solutions at relatively high rates. 
2) Stray currents from leaking elec- 
trical circuits. 3) Micro-currents be- 
tween wet surfaces of metals of dif- 
ferent electrical potential, caused 
by variations in metallurgical con- 
tent. Nevertheless, some of the sur- 
face roughness and pitting is un- 
doubtedly caused by long exposure 
to pools or concentrated residues of 
chemical solutions. 


Chlorine cleaning and sterilizing 
compounds are usually suspected 
of being a factor in corrosion of 
stainless steel. Unfortunately, all 
chlorine compound solutions are 
wrongly suspected. Actually it is 
the pH of use solutions that pro- 
vides a rough index of their cor- 
rosive action since corrosiveness 
increases as the pH level decreases. 


The pH of Diversol CX disinfect- 
ing solutions is high, approximately 
ll. For this reason, Diversol CX 
has invariably been found to be no 
more corrosive than is fluid milk. 
Sanitarians can be confident that 
Diversol CX is safe to use on stain- 
less steel equipment when used as 
directed. 


THC DIVERSEY CORPORATION 
ROSCOE STREET 
CHICAGO 13, ILLINOIS 
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Housewives 
like *’.~ protection and 
convenience of P-38 
Dacro, and particularly 
the fe-t that it’s an 
excellent re-seal. 


Dairy Operators 


like its unmatched 
plant economy and the 
way it makes their 
bottling operation more 


Crown Cork & Sec! Company, Inc. Dacro Sales, Baltimore 3, Maryland 


Fee oF 
/ 
| P-38 Dacro Mil, AY 
Ww, 
‘ay 
| iS profitable. 
pouring 
ertett 


BOLL co. 


Directory of Health Service 


Tel 


(Treponema Pallidum immobilization Test) 
information on fees, and on collection and sub- 
issi of i furnished 


upon request 


1415 W. Erie Ave. 


THE DICKMAN LABORATORIES 


Philadelphia 40, Pa. 


EDWARD SCOTT HOPKINS 
Consulting Sanitery Engineer 
Specializing in problems concerning water 
purification, sewage treatment, and abatement 
of stream pollution from industrial wastes 


407 Morris Bidg. Baltimore |, Md. 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — industry 
Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


4706 Broadway, Kansas City 2, Mo. 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 


Atmospheric Pollution. 
Industrial Hygiene Chemical Warfare 


6111 Fifth Ave., Pittsburgh 32, Pa. 


1619 Spruce Street 


PROTEIN-BOUND IODINE TESTS 


Advanced and Routine Services to Hospitals, 
Industries and Health Dej-artments. 


THE SAMSON LABORATORIES 


Philadelphia 3, Pa. 
tab. 1924 


PROFESSIONAL EXAMINATION SERVICE 
A Personnel Administration Service in the 
Field of Public Health 
Available to State and a Health Departments 


an 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, Inc. 
Broadway, New York 19, N. Y.° 
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MODEL 100B 


THERMOPOSITOR 


TRADEMARK 


THE UNIVERSAL AEROSOL SAMPLER 


A new thermal precipitator for use in air pollution con- 
trol, monitoring of airborne bacteria, control of indus- 
trial health hazards, smoke abatement surveys, research 
in micromeritics, radiological monitoring, filter testing, 
pollen counting, laboratory standardization, and in many 
other fields. 


LOOK AT THESE FEATURES 


@ FLEXIBLE. collects dusts, smokes, fumes, mists, fogs, airborne 
bacteria, pollens, i.e. any airborne particulate 
matter. 


@ EFFICIENT 100% collection of sizes down to resolution limits 
of the electron microscope. 


@ FAST. 500 cubic centimeters per minute flow enables coi- 
lection of saaples in one to a few minutes depend- 
ing on the aerosol. 


@ VERSATILE collected samples are suitable for analysis using 
visual. gravimetric, optical or electron microscope, 
or chemical methods. 


@ PORTABLE pumps, controls, etc. are “built-in”; 20 pounds 
total weight. 


@ SIMPLE . operated by relatively unskilled personnel with a 


minimum of instruction. 


WRITE TODAY FOR COMPLETE INFORMATION! 


ROY A. MARTIN COMPANY 


809 WELLESLEY DRIVE, N.W. ATLANTA 5, GA. 
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Pork in the Dietary 
During Pregnancy and Lactation 


ERTAIN NUTRIENTS are required in 
greater than normal amounts during 
pregnancy and lactation. Pork meat, 
though its cost is low, supplies a remark- 
ably high quantity of the nutrients re- 
quired by the maternal organism in 
these periods of physivlogic need. 

During pregnancy the maternal or- 
ganism may store 3.3 to 5.5 pounds of 
protein in excess of that contributed to 
fetal tissue.t Enough iron is stored to 
approximate the entire amount secreted 
in the milk during 9 months of lactation, 
in addition to the iron supplied to the 
fetus.* 

The body of the newborn infant con- 
tains spproximately 500 grams of pro- 
tein, 14 grams of phosphorus, and 0.5 
gram of iron.’ It is estimated that the 
lactating mother, through breast milk, 
provides ¢ 26 week old infant with about 
12 grams of protein, 76 grams of lactose, 
and 1.2 mg. of iron each day.* 

Pork meat, an excellent source of 
high quality protein, thiamine, niacin, 


Percentages of Recommended Dai 
and Lactating Women Provided by 3 


Protein troa 


and iron,‘also supplies valuable ar:ounts 
of other B vitamins, as well as phos- 
phorus, magnesium, and potassium. 
The thiamine content of pork 14 particu- 
larly important, since there are few 
more valuable food sources of this vi- 
tamin.* 

Pork and pork sausage—economical, 
good tasting—are valuable components 
of the dietary of the pregnant or lactat- 
ing woman. Just how valuable, is shown 
in the table below. 

1. Toverwi, K.U.; Stearnz, G., 2nd Macy, 1.G.: Maternal 
Nutrition and Child Health, an Interpretative Review, 
Washington, D.C., National Kessarch Council, Bull. 123, 
2. McLester, J.S., and Darby, W.J.: Nutrition and Diet 
ia Health and Disease, ed. 6, Philadelphia, W.B. Saunders 
Company, 1962, p. 241. 

Food and Planning, London, Victor 


3. Marrack, J.f.: 
Gollancz, Lad., 1943, p. 67. 

4 Wolgamot, 1.H., and Fincher, L.J.: Pork Facts for Con- 
sumer Edurvtion, Washington, D.C., United States De- 
partment of Agriculture, AIB No. 109, 1954. 

56. Watt, B.K., and Merrill, A.1..: Cosapasition of Foods— 
Raw, Processed. Prepared, Washington, D.C., United 
States Department of Agriculture, Agricultural Handbook 
No. 8, 

6. Bowes, deP.. and Church, C.P.: Food Values of 
Pettions Used, ed. 7, Philadelphia, Anus 
Bowes, 1951. 


Dietary Aflowances*® for Pregnant (3rd | rimester) 
Portions of Cooked Perk Meats anc Pork Sausage as ae 


PREGNANCY (3rd trimester) 


Phosphorus Thiamine Riboflavin Niacin Calories” 


Ham, without bone, 3 oz., cookeds 39% UIG 


13.5% 30.0% 19.0% 125% 


Pork Chops, without bone, cooked® 25.0% 17.3% 


13.3% 0.3% 10.0% 27% «(10.5% 


Pork Sausage, 3 a2., cookedé 17.3% 140% 
LACTATION 

Ham, without bone, 3 oz. coukeds 80% 

Pork Chops, without bone, 3 oz., cooked® 20.09% 17.3% 10.0% 47.3% 80% 28.7% 8.6% 


Pork Sausage, 3 oz., cooked*® 138% 140% 


81% 120% 


“Recommended Dietary Allowances, Washington, 0. C.. Nationa! Academy of Sciences—National Research Counc! Publication 302, 1955 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Mevlical Association. 


American 
Main Office, Chicago... 


Meat Institute 
Members Throughout the United States 
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| Diag ostic Reagents | 
| \ for th. Determination of | 
\ ANTISTREPTOLYSIN TITERS i : 
! Bacto-Streptolysin O Reagent is a standardized reagent recommended as an aid in se 
rt the diagnosis of Rheumatic Fever, Glon.erulonephritis and other diseases associated ‘ 
\, with Group A streptococcal infections. | 
1 
SENSITIVITY TESTS | 
: ‘The significance of determining bacterial sensitivity is accentvated by the discovery } ; 
i of increasing numbers of antibiotics, sulfonamides, and other chemotherapeutic 4 
| *\ agents and the development of resistant organisms to one or more of these com- i ‘ } 
| pounds, Sensitivity or resistance is easily determined with Bacto-Sensitivity Disks. y, 
| HETEROPHILE ANTIBODIES 
The differential diagnosis of Infectious Moncnucle sis requires the use of stand- Hi sa 
y | ardized heterophile reagents: > 
Actigen, Desiccated and Suspension 
é bey ‘iccated and Suspension 
BLOOD COAGULATION 
a” Prothrombin determinations require accurately prepared interstandardized | 
reagents: 
| Bacto-Thromboplastin Bacto-AC Globulin 
Bacto-Prothrombin 2 Reagent Bacio-Sodium Chloride 0.85 Per Cent } 
Bacto-Prothrombin Free Beef Plasma Bacto Sodium Oxalate Solution 0.1 Molar 
Bacto-Prothrombin Free Rabbit Plasma Bacto-Calcium Ciloride Solution 0.02 Molar 
| LIVER DISEASE | 
Differential diagnosis of hepatic disturbances is aided by standardized reagents: i Bs 
| Bacto-Cephalin Cholesterol Antigen 
Bacto-Thymoi Turbidity Bacto Kingsbury Turbid‘ty Standards 
Thromboplastin and other Prothrombin Reagents 
| RENAL FUNCTION 
Phenelsuifi in Ampules, Difco is a carefully prepared injectabie recommended 
in determining renal excretion rate. 
I} 
HEMAGGLUTINATION | 
OF RED BLOOD CELLS 
. Accurately determined by the use of: \ 
i Bacto-Trypsin 1% for H tination Trypsin, Difco, 1-250 ; 
Butler Bacto-Bovine Albumin 30% 
| Baclo-Phytonemagglutinin 
DiFco LABORATORIES 


| DETROIT 1, MICHIGAN H 


| t 
| ~ 


